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PART FIRST. 


ORIGINAL COMMUNICATIONS. 


Arr. I.—Abstract of the proceedings of the therty-sixth imeeting of the 
Belmont Medical Society, in St. Clairsville, January 17, 1856. 


The president and vice being absent, Dr. Wm. McMaster was 
called to preside. The minutes of last meeting read. The roll was 
called, and the following members present: Drs. McMaster, H. 
West, J. G. Afflick, Wigrick, John A. Weiser, W. Estep, W. Wil- 
son. 

Dissertations were called for, but none ready. Reports of com- 
mittees not ready. The reports of cases were called for—there be- 
ing but one ready—that was prepared by Dr. Estep. It was The 
State of Ohio vs. Mary Henderson, married woman ; tried at the 
Belmont county court of common pleas, spring term for 1855; in- 
dictment, Jnfanticide ; murder in the second degree. Judge Means, 
of Steubenville, on the Bench; D. D. T. Cowen, Prosecutor. Mil- 
ler Penington and B. S. Cowen, for defendant. 

Abstract of Testimony. 

Mary Ann Michner. Prisoner moved to our place one week 
before the murder ; I saw she was pregnant ; this happened on the 
18th of Jan. 1855.. Prisoner’s husband came after me at day light 
to go to his house, his wife wanted me ; when I went in the fire was 
nearly out; no coalin the house; the weather was quite cold; some 
snow on the ground ; prisoner was setting on the edge of the bed ; 
Tasked her what was the matter; she said she was wasting very 
bad, and thought she was going to be in the family way ; I propo- 
sed sending for Dr. Estep; she said she thought she would get bet- 
ter without ; I sent for Lydia Michner ; when she came we sent for 
the Dr.; there was a good deal of blood on the floor near the bed 
and tracks of blood made by stocking feet from the bed to the dress- 
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er and back to a large trunk that was at the foot of the bed; they 
had eaten breakfast and left the dishes standing ; I washed the dishes 
and knives, also a pocket knife, the one shown me now is the knife; 
I did not notice blood on it or any of the knives ; Lydia washed up 
the floor. When the Dr. came, the woman was in bed; he exam. 
ined her slightly, and told her she had had a child; she said not, 
but there was something passed like large livery clots, which she had 
throwed in behind the fire ; he found the afterbirth remaining, and 
told her she had had a child and secreted it ; while he was tending 
to her, I went to the trunk at the foot of the bed, partly to get some 
things that were wanted and partly to look for the child ; while I 
had the trunk open, I heard the Dr. tell her to lay down; I looked 
up and she was gazing at me with a wild and vicious stare ; [I let 
the trunk close and left it ; after the Dr. had attended to her, Lydia 
and myself «ent out a few minutes ; when we went in the woman was 
up at the trunk, appeared to be fixing something, then let the lid 
fall and it fastened itself by a spring lock ; the Dr. ordered her to 
bed, and she went; Lydia asked him what he let her up for in the 
cold ; he said she would be up in spite of him; the Dr. told her the 
child was in the trunk, and he was bound to have it; he then went 
to the coal bank and brought the husband to the house; he and 
wife talked low together ; he then said Mary if you have had a child 
what is the use of denying it, and went out; when he started out 
the Dr. asked him if he would give him privilege to open the trunk; 
he said there was no key, and it was not his, it belonged to Mary, 
and the Dr, could doas he pleased about it; the Dr. then became 
determined to break open the trunk ; she then told him he might 
open it; he did so, and we found the child in the bottom of the 
trunk, lapped up in a calico dress; the dress lapped tight round it, 
and the sleeve lapped tight round the neck; it had a wound on its 
neck, looked asif cut from one ear to the other ; a good deal of blood 
on the dress; defendant in bed, her back to us; the Dr. told her 
there were marks of violence on the child; she said she did not do 
it; he asked her what she had been doing at the dresser; she said 
after a drink of water. 

Cross examined. The husband was not in after that on that day ; 
[ was there at the inquest that night; husband not present ; the 
child was buried at Plainfield next day at 10 0’clock; Henderson 
was not there when the child was buried; I told him in the morn- 
ing what time it would be buried ; he said he would not be there till 
after the burying. 
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In chief. One of her hands was bloody ; I discovered it when 
the Dr. went to feel her pulse ; I saw Lydia washing it off ; it ap- 
peared bloody to the wrist; I did not notice the other. 

Cross examined. That night she woke up about 5 o’clock, ap- 
peared in pain; I asked her where; she said in her breast; she 
screamed loud when she woke up and seemed in great distress; I 
did not hear only a few words with her and Lydia Michner. When 
the child was took to her she appeared affected, as much so as any 
mother would do; she looked at the cut in its throat and said oh, 
my! what an awful place that is. 

Lydia R. Michner testifies in substance the same as Mary Ann, 
with the following addition. I staid till the next evening; soon after 
the funeral started, the constable and jailor came to arrest her. 
After they went away, she asked when they would take her away; 
| said not until she got able to go; she asked if she would have to 
lay in jail; she spoke of having to go to the penitentiary, and asked 
if she would be allowed to wear her own clothes in jail; I told her I 
supposed she would; she asked the same as to the penitentiary ; 
| told her I supposed not; she then asked if they would let her hus- 
band see her in jail, also in the penitentiary; I told her I supposed 
they would not let her husband see her in the penitentiary, except 
in the presence of the keeper. She then went on to narrate, in con- 
versation, that she had rather lived a pious life, was religious once, 
and used to read and pray and tend church, but had got in company 
with a young man, and how he deceived her ; she asked if I thought 
the old bad man had got such a deep hold on her that she would 
never get over it; I said I thought not if she would not deny every 
thing ; she said she had told stories, she knew. She made a good 
deal of fuss over the child; said it was a pity it was hurt so. I 
thought it was all pretence ; I may be mistaken. 

Dr. Henry West. I saw defendant first on the night of 18th 
January last, near Loydsville ; I had a few words with Mrs. Hen- 
derson after the examination of the child was over; I felt her pulse 
and asked her how she felt ; she said pretty bad, appeared to have 
after pains ; I asked her what she had inflicted the wound in the 
child’s throat with; she said she had not as she knew of; I asked 
how do you account for it; she said she could not unless in this 
way: she was lying across the bed and her husband came in the 
door, and she rose up immediataly, and the child was about being 
born ; as soon as she got up off the bed, she sat down on the chair, 
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an awful pain came on, and about the time she sat forward in the 
chair the head of the child was born, and she could not account for 
that wound in the neck unless it was done on the edge of the chair 
as she was setting there. I told her I thought it was impossible that 
that wound could be produced by setting on the edge of the chair, 
that it must have been done with a sharper instrument ; she said if 
it was done she had not done it, and if they would hang her for it, 
she had not cut it with any instrument; I asked her if she had had 
another child ; she said she had one before, and it had died two or 
three years ago last October, and it was 19 months old when it died: 
I assisted in the post mortem examination of the child; it had been 
washed and cleaned up; we commenced just after dark, 6 to7 
o’clock ; it was 20} inches long, average size, weight 7 pounds, a 
little light, add 1-5 for blood as there was no blood in it; umbilical 
cord 64 inches long, broken off, the breast fully expanded, and stood 
up pretty fully ; an incised wound in its throat below under jaw, 
pretty close up, 24 inches long; the cut looked as if done with an 
edged instrument not very sharp, extending nearly down to the 
neck bone ; the wind pipe and swallow were cut entirely off, jugu- 
lar vein on left side half off, on right side common carotid artery, 
jugular vein and nerve and nerve accompanying artery were cut off, 
a part on the right side appears to have been done with two efforts ; 
there was no other external wound that we could discover ; it ap- 
pears as if it was commenced on the left side ; we opened the tho- 
rax ; found heart, lungs and thymus gland in natural position ; lungs 
appeared to have been entirely inflated and nearly covering pericar- 
dium, of alight pink color, and would crepitate in all parts ; weight, 
with heart and pericardium annexed, 2} oz.; took them out and 
submitted them to the hydrostatic test, they swam high up with 
heart attached; placed an ounce weight on them and they still swam. 
Our opinion was that the child had breathed freely of atmospheric 
air, and I still think so. We did not carry our examination any 
farther, we thought we had suflicient evidence that it had been born 
alive—it must have lived independent of the mother; that its death 
was caused by the wound inthe throat, and it had bled to death ; if 
dead long before the throat was cut, the blood would not all have run 
out on account of coagulation ; the wound could not have been made 
with the chair; the common presentation is with the face to the 
mother’s back ; the child is soon born after the shoulders are out. 
Cross examined. Examined no other organs than heart and 
lungs; I mean by born alive that it could live independent of the 
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mother; it may have remained connected to the mother; could not 
tell from examination whether actually separated from mother or not ; 
it is usual to let them lay till the cord ceases to beat; they some- 
times breathe atmospheric air before shoulders are born ; it would 
require some few breaths before so fully inflated as those were ; 
they may be artificially inflated, but can’t be so full; in natural in- 
flation squeezing will not make them sink; the lungs and heart col- 
ored the water slightly ; the cord is sometimes round the neck, and 
chokes them to death; the cord is as thick as a finger; the child 
falling on the floor might produce death; mere floating of the lungs 
is not invariably a test of having breathed; artificial inflation and 
decomposition may cause floating; cold would soon coagulate the 
blood; the wound must have been inflicted very soon after death, 
if after; I don’t know that pains are more severe in short than 
long labors; bursting blood vessels, breaking neck, would produce 
death. She had a fainting spell in jail, and pitched forward ; such a 
scene would not have broke the child’s neck ; slipping off in front 
might injure the child; when she fell over there was no change in 
the circulation, some stiffening of muscles of arm and neck; we 
laid her on the bed, there was some redness of the face, no frothing 
at the mouth ; I threw water in her face, she waked up, eyes looked 
natural when she came to; she would not walk very far with the 
child’s head born; if it had fallen and laid on the floor it would 
not have lived very long ; there would be some difference in the 
child’s and mother’s blood ; the child’s is darker, but if exposed to 
atmosphere would become lighter. 

Examined in chief. The spell she had in jail was nearest apo- 
plexy, not genuine, and was not hysteria; relaxation appeared, I 
would say positive ; she gave some statement as out there, and then 
went on to say that she started her husband for Mrs. Michner ; just 
as he went out and shut the door a powerful pain came on, and she 
raised up, the child was born and fell upon the floor with a splash, 
the cord broke, and she did not recollect anything more till Dr, Es- 
lep came. 

Cross examined. ‘This falling on the floor at the hearing before 
Esquire Carmon I thought it not necessary to have help; if not 
feigned it resulted from excitement ; it may be that I introduced the 
last talk ; she never told me she fell ; she said just as the door shut 
she stood up and the child fell on the floor, that her husband went 
out and shut the door; she did not say whether her face or back 
was to the door, but heard the door shut. 
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Wm. C. Carmon, Esq. I acted as coroner ; I saw this knife the 
night of the examination ; towards the point it was somewhat rusty ; 
I rubbed it with my finger ; it had a reddish appearance, looked like 
rust and something mixed up with it. 

Dr. Estep. I made the post mortem examination of the child; it 
was a good sized well developed child, had come to full time ; the 
umbilical cord attached to the child was 6} inches long, had been 
torn or broken off, child 204 inches long, weight 7 paunds, and (ex. 
sanguious ) had 1-5 been added for loss of blood the weight would 
have been a little over 8 pounds and 2 oz. ; a male child ; there 
was an incised wound in front of the throat extending from a point 
directly below one ear to the same point below the other ear 2} 
inches long, extendiag down to the vertebra, severing the trachea 
immediately below the larynx, also the «esophagus ; the jugular vein 
of the left side was cut half off, and on the right side the common 
carotid artery, the jugular vein and pneumogastric (vagus) nerve; 
the wound appeared to have been made with a cutting instrument not 
very sharp; on the right side it appeared as though cuts had been 
made ; no other external wounds. The anterior part of the thorax 
was quite prominent ; the child was then opened in the usual way, 
the lungs and heart brought to view, and were in proper position ; 
the lungs were fully expanded, with air in every part, and of a 
healthy pale pink color; I took out the lungs and heart with 
thymus gland, weight 3 oz., submitted them to hydrostatic test, 
they floated with heart annexed, and carried an ounce weight with- 
out sinking; there was crepitation in every part. My opinion is 
that the child had been born alive, had breathed fully, and the 
cause of its death was the wound in its throat, already described. 
The examination was made 13 hours after death, in this township 
and county. 

Cross examined. 1 thought before we commenced the post mor- 
tem examination, that the wound in the throat was the cause of the 
child’s death; I could not tell on examination, whether the child 
had been entirely separated from the mother at its death or not; 
it would not be so likely to bleed to death if the umbilical cord was 
broken as cut, and the nearer the body of the child the greater the 
danger from hemorrhage ; the cord around the neck may choke the 
child to death ; there is some difference in the mother’s and child’s 
blood ; the child’s is the darkest before respiration is established ; ! 
saw some tracks and some few drops of blood on the fioor to and 
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from the dresser; the child falling might produee death ; I knew 
of one case to happen; the lungs may be fully inflated before the 
child is born ; I think 3 or 4 inhalations would fully expand; when 
the head is born and in the absence of pain, I have known them 
breath fully and cry strong in that situation; the lungs may be so 
slightly compressed that every part of them may be filled with air. 
Taylor says, in face presentations they may breathe while in the 
uterus, and after passing out of the uterus, and before passing 
through the vulva; average duration of labor lasts about 12 hours ; 
| think the child would soon die without care in that cold house on so 
cold a day as that was. 

Re-examined in chief. What would be the difference if the child 
had bled to death or was choked to death? When bled to death it 
would be exrsanguious, having no blood in and of a blanched appear- 
ince—if choked to death the venous system would be full of blood. 

Dr. John Alexander. Evidence of the child being born alive, 
same as detailed by Drs. Estep and West. It was, medically speak- 
ing, a child being born alive, that is capable of maintaining an exis- 
ience independent of the mother ; breathing might.occur before the 
child is completely expelled from the mother ; I don’t believe respi- 
ration can be perfect till at least the chest is expelled, because for- 
eign matter would be inhaled and the chest compressed by the con- 
tractile powers of the uterus; the mouth and nostrils must be ex- 
pelled, or nearly so, and in face presentations we seldom find them ; 
there was no strangling in this case ; cold applied to bleeding surfa- 
faces will invariably contract the vessels and arrest hemorrhage ; 
cold water, ice water, &c., have been used. From the testimony in 
the case, I think the lungs had been fully inflated, and the child had 
died from the wound in the throat. 

Cross examined. The tendency of general exposure to cold 
would arrest hemorrhage, I think, as much as local applications of 
cold to the mouths of vessels ; respiration could not take place per- 
lectly till the child is expelled ; in disproportion of the shoulders it 
might be checked, but thé same causes would interfere with respira- 
tion ; a difficult labor would have been noticed on the scalp. 

Dr. John Campbell. I would incline to the opinion that the child 
was born alive, had breathed perhaps fully, and would seem as if 
death was caused by the wound in the throat; that would be my 
opinion ; death might be produced from a fall; I don’t recollect of 
such cases. 
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John C. Nichols, sheriff. The prisoner told me she was married 
last christmas day, and that the child belonged to a man by the 
name of Maldoon, and not her husband’s. 

Cross examined. She told me there was a contract of marriage 
between them; that he had been waiting on her for a considerable 
time before this happened ; the reason she gave for his not marry- 
ing her was that he had found out she was a widow ; that he did not 
know that till he had been waiting on her a good while, and that her 
friends were opposed to it; she said she had been married in Ire- 
land and came here a widow, brought a child with her as the issue 
of that marriage, it died at 19 months old; she had been 3 years in 
this country, and lived in Steubenville most of the time. 

Defendant's Witnesses. 

Dr. Wm. Estep, called for the defendant. I was called in after 
the child was born; the floor had been pretty well washed up, I 
could see considerable traces of blood near the foot of the bed; the 
prisoner was in bed laying on her side; she had on a chemise, night 
gown, quilted skirt and stockings ; she was very pale, cold, and, in- 
deed, quite chilly, sometimes shivering severely ; she was not sleep- 
ing then nor while I was there ; I got there a quarter before 9 and 
remained there till between 12 and 1 o’clock, P. M.; during most 
of the time she was cold, but began to get warm before I left; the 
general surface had been very cold; she complained much of her 
feet and legs; after I had delivered the placenta and fixed her in 
bed, I asked her where she was when she had the child; she said 
on the floor, pointing near the foot of the bed, and the post next to 
the dresser ; and said she was standing up when the child’s head 
was born ; just then her husband came in; she told him to go for 
Mary Ann Michner, quick, and set down on the chair ; she set a lit- 
tle too much to one side, and the chair fell over with her at the foot 
of the bed ; she had laid there a while and thought she went to sleep, 
and when she got up again the child fell on the floor; I asked her 
how the cord got broke ; she said she did not know anything about 
that, unless it had broke when the child fell on the floor. I believe 
that was all that was said just at that time. I asked her after that 
and before I left, and on the same day, (I think the women were 
out) if Henderson went for Mrs. Michner as soon as she told him ; 
she said she thought he come to her and was there awhile. Imade 
search for the knife supposing, if I found it, it would have blood on 
it; I searched the trunk, bed, her dress, his coat, and also outside 
of the house ; the floor was tight and I think of oak. That evening 
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I went to the house about dark with the coroner and jury, to hold 
the inquest ; I went in first, (the rest remained out in the yard a 
few minutes,) Mrs. Henderson was sleeping or appeared to be; I 
spoke to her and she roused up, I asked her some questions and her 
answers were satisfactory ; I told her the proper authorities were 
there to inquire into the cause of the child’s death, and we would 
find out to a certainty whether it had been born alive, and by what 
means it had come to its death; she calmly answered, very well, 
and soon appeared to be sleeping again. During the examination 
of the child, (which took place near the foot of the bed) she was 
asleep and snoring so as to attract the attention of several present. 
Dr. West remarked, she is taking it quite easy. There were 12 to 
15 persons in the room, and a good deal of talking done, which 
could be heard quite distinctly ; it was 94 to 10 o’clock before the 
examination closed ; we commenced soon after dark, occupying 3 to 
34 hours ; I think she was not asleep when the verdict of the jury 
was announced charging her with the crime, at which she evinced 
noemotion. ‘The wound was inflicted with an instrument not very 
sharp ; the butcher knife was too sharp from the appearance of the 
wound, and the case knives too dull; I believe it was done with the 
pocket knife ; the one now shown me, I think, is the knife; there 
was a stain on it near the point; I cannot say what that stain was ; 
there was more of a stain then than now; before I got hold of it 
Esquire Carmon pronounced it blood; I cannot say whether blood 
ornot. She could not have walked over the floor after the birth of 
the child without showing tracks, as her stockings were saturated 
with blood. 

Question. How do you account for the bloody hands ? 

Answer. I cannot account for that certain ; I have seen bloody 
hands before from attempts at self-delivery of the placenta. 

Question. What was the condition of her mind during the first 
day and night ? 

Answer. I did not know what to make of her then; there was 
something peculiar in her appearance and expression ; somethings 
appeared rational and some irrational; at times she would calm 
down, the countenance become placid and expressions mild; again 
she would flush up, eyes look wild and vicious; if spoken to then 
her answers were not very polite, but quite austere. I visited her 
next day at 1 o’clock, and daily till she was removed, which was on 
the 26th, making 9 days attendance. 

32 
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Question. What was her condition on the 19th, when you saw 
her, and from that on till she was removed, physically and mentally ? 

Answer. When I went in on the 19th she was trying to get out 
of bed, and Lydia Michner trying to prevent her; I told her to lay 
down, but she refused ; I tried reasoning first, then scolding, but all 
to no effect ; the expression of the countenance was extremely wild, 
the tongue was coated with a yellow fur, mouth slimy, eyes some- 
what red, face pale, pulse 110, small and wiry, great abdominal ten- 
derness, lochia arrested, and feet cold. Directed a mercurial pur- 
gative, and after its action } gr. calomel, 4 grs. Dover’s powder, 
every 4 hours, and warmth tothe feet. 20th, 10 o’clock, A. M., 
purgative had operated copiously, patient more calm, feet warm, 
breast hot and painful, condition otherwise as before. Directed ca- 
thartic pills, 2 every 3 hours till free purgation was effected, and 
after that the calomel and Dover’s powder every 4 hours, cold ap- 
plications to the breasts and fomentations to the abdomen. Ist, 
10 o’clock, patient calm and rational, pulse 85, tongue cleaning, 
purgative operated freely, lochia returned, abdominal tenderness 
subsiding, breasts less turned and painful—has to day, for the first 
time, some appetite; treatment as before continued, omitting the 


pills. She continued to improve from this up to the 26th, being the 
last time I saw her previous to her removal. From the time I first 


saw the prisoner up to the third day, I believe she was laboring un- 
der hallucination of mind, with lucid intervals. 

Question. What are the causes of mental hallucination during or 
soon after confinement ? 

Answer. Severe labor may produce hallucination by causing 
active congestion thereby compressing nervous centres. ‘The appli- 
cation of cold to the body, at the time of delivery, is, perhaps, the 
most prolific source of insanity known. 

Question. How was the cold in this case ? 

Answer. The cold must have been pretty intense from appear- 
ances ; the house was warmer when I got there than it had been 
while the woman was in labor or at the time of delivery. 

Question. What are the influences of mora! subjects at such 
times ? 

Answer. The moral influences that were brought to bear on her 
mind are sufficient, sometimes, to provoke insanity; there is a moral 
insanity in which the person can reason well ; indeed the intellectual 
faculties seem not to be effected, yet upon a certain subject the in- 

ividual is bent on mischief or distraction. 
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Question. Are those cases of insanity easily detected by the phy- 
sician ? 

Answer. They unfortunately are not; no skill of the physician, 
no degree of experience however great, no penetration or reach o¢ 
thought, will suffice at a glance to decide this momentous question ; 
itis only by a careful observation of the bodily health, and those 
organic functions that are beyond the control of the will, and watch- 
ing their actions from day to day, that will enable us rightfully to 
decide this momentous question. 

Question. Is it easy to decide at what period insanity commen- 
ced ? 

Answer. Itis not; no one can tell when health ends and disease 
begins. When disease is found to have shed its blighting influence 
over the system, itis possible, after establishing this fact, to decide 
what amount or kind is necessary to occasion abberration of mind ; 
and when this amount and quality is developed, and when devel- 
oped, it does not at once manifest its baleful influence upon the 
brain by producing insanity, but rather broods over the delicate or- 
gan, the mind, and gradually fulfills its dread commission. When the 
mind begins to totter, and reason seems to sit securely upon her 
throne, the nearest friends and acquaintances of the sufferer searcely 
notice any thing wrong, and if they do, itismerely a simple change of 
habit, perhaps slightly perverted moral feelings; and yet as to bafile 
all our efforts, and render nugatory our plans for its detection. A 
form is known to exist which is strictly intermittent in its character, 
the patient in the intervals not furnishing the remotest evidence of 
insanity ; they may, therefore, be insane and not detected. 

Question. Is there any instances of their killing their own off- 
spring ? 

Answer. Yes, there are numerous instances. Esquirol, on in- 
sanity, in his chapter on ‘Recently Confined,”’ gives the case of a 
maiden who became pregnant, did not conceal the fact, and cau- 
ses the linen proper for her confinement to be prepared, and announ- 
ced the expected event to all ; she is confined during the night in a 
cold room by herself; on the following day she is found in her bed, 
and the child in a privy, mutilated with 21 wounds supposed to be 
inflicted with a pair of scissors. She was arrested some hours after, 
placed upon a litter and carried some two miles from the house 
where she was confined ; she endeavors to conceal herself from the 
gaze of her indignant country women ; while on the way, rising with 
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difficulty, she frequently says to those who bear and conduct her, 
they will do me no harm, they will do nothing to me, will they; I 
have done no injury, they can do nothing to me. Some days after 
she is interrogated and avows her crime, does not defend herself, 
manifests not the least regret, but refuses to eat; this woman was 
pronounced insane. 

The same author speaks of the causes of hallucination of those 
who in their phrenzy destroy the children to whom they have just 
given birth ; false shame, perplexity, fear, misery, and crime, some- 
times, leads to infanticide—the delirium, by disturbing the reason of 
the recently confined, also directs their sacriligious hands. 

The same author says sadness and disquietudes, exaggerated or 
without foundation, are a prelude to the explosion of delirium ; some- 
times the irruption takes place suddenly. Again he says: in some 
cases the predisposing causes suffice not only to produce a transient 
delirium, but also to excite an actual attack of insanity ; such are 
the severe labor of confinement, the exciting causes which provoke 
insanity among the recently confined, are errors in regimen and the 
moral affections. Coolness—the impression of cold in whatever way 
it may be made is of all errors most to be dreaded ; exposure to cool 
air, or the application of cold water by suppressing the lochia, pro- 
voke insanity. The same author also says, among our ninety-two 
nsane women fourteen times was mental alienation provoked by 
physical causes, and among these fourleen cases in ten instances the 
impression of cold was the cause of the malady ; and also of our 
ninety-two women forty-six became insane after suffering from some 
moral affection—such as abandonment by the father, anger, fright, 
mortification and domestic dissensions, are exciting causes; when 
physical and moral causes are combined, their action upon the re- 
cently confined acts with greater force. 

He also tells us of a lady who is happily confined, and on the fol- 
lowing day perfumes her bed with odoriferdus fluids ; the lochia is 
suppressed and the milk is not secreted ; mania bursts forth on the 
same day, and she is cured only at the expiration of ten months. 
Another case, where a husband throws a bucket of cold water upon 
his wife, who was confined the night before ; the unfortunate woman 
immediately becomes a maniac and never recovers. Also a young 
woman eighteen years of age; evades the watchfulness of her pa- 
rents, dissembles her pregnancy, is confined in a garret at a very 
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cold season, and passes down the stairs in order to regain her cham- 
ber; the lochia are suppressed and an irruption of insanity takes 
place, from which she recovers at the end of the year when the 
menses are re-established; there are other cases similar I could re- 


late. 
There is a form of insanity called instinctive, in which the indi- 


vidual will commit depredations of a desperate character; some- 
times murder, and at the same time well aware that the act is 
wrong but cannot resist ; I have never read of a case of throat cutting 
before. The means used for destroying life are various—such as 
strangling by applying the hands, a ligature, handkerchief, or other 
things around the throat, a wet cloth over the mouth, stuffing wool 
or other things in the throat, twisting the neck, breaking the skull, 
penetrating the brain or spinal cord with a needle, smothering, 
immersion, &c. 

Question. What was the appearance and conduct of the prisoner 
after the first day ? 

Answer. On the 19th, when I went up the steps, I heard some 
one talking rather loud ; I walked in without giving warning of my 
approach ; Mrs. Henderson had on a long black dress, and was set- 
ting on the edge of the bed with her feet hanging out, but drew them 
back at my approach. Lydia Michner was with her, and says to 
me, Dr., this woman will be up in the cold; I told her it was very 
improper, and ordered her several times to lay down; she fixed her 
eyes on me with a peculiar stare, but sat still all the time I was 
there, and I left her so ; I was there from 20 to 30 minutes. After 
that she would throw the clothes off in my presence ; the nurses 
reported to me her doing the same at other times; at one time she 
threw off the clothes, went across the room, and set on a stool, then 
went tothe door and threatened to go out, she having on nothing 
but her ordinary night clothes. Joseph Junkins was there then. 

Mary Ann Michner told me that on the first night she slept well 
till about 5 o’clock in the morning, then waked up crying and scream- 
ing, and so continued for a short time then quieted down again. 

The attorney for the state objected to the witness stating what 
was told to him by the nurse or attendants. 

The witness insisted on giving that as being part of the convin- 
cing evidence to him of the unsoundness of the prisoner’s mind at 
the time; and also it was a universal thing in investigating the san- 
ity or insanity of patients for the physician to make particular in- 
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quiry of the attendants as to the conduct and expressions of patients 
in his absence, and relying on their statement as the basis of his 
diagnosis. 

The court decided, under the circumstances, that kind of eyi- 
dence was proper. 

Her actions and conduct always appeared rational and reasonable 
on and after the morning of the 2ist; up to that time she had been 
laboring under suppression of the lochia ; it had returned during the 
night. 

I first saw the husband between 10 and 11 o’clock; I found him 
at the coal bank, which is 200 to 225 yards from the house ; I called 
for him; he came to the edge of the platform, but started back twice, 
and finally came across to me ; I told him what had happened, and 
I believed the child was in the trunk, and wanted him to give me 
leave to open it; he turned his back on me and commenced pawing 
on the ground with his foot, and after some apparent reflection said 
he would go with me to the house ; when he went in, he went with- 
in 3 feet of her bed and whispered to his wife ; a part of what he 
said I heard ; he then spoke out and said it was not necessary to se- 
crete the child, and then whispered to her again; he turned and 
went out; I followed him and insisted on privilege to open the trunk ; 
he said it did not belong to him, it was his wife’s ; I asked if there 
was a key for it; he said no, it was lost; I asked if he would au- 
thorize me, in the presence of the women, to open the trunk; he 
said no, he would not do it, (pretty crossly.) I told him I was 
bound to find the child, and would get proper authority to open the 
trunk ; he then went into the house with me, and again approached 
his wife, some whispering between them as before ; he said it was 
not worth while to secrete it; he turned to go out again, I asked 
him what he was going to do; his answer was I have nothing to do 
with it, you can do as you please, and went off to the coal bank; 
she sometime after that gave consent to open the trunk. 

Cross examined. State what occurred when you went to deliver 
‘the placeata. 

When I took hold of the cord and applied slight traction to it, | 
found the cord nearly broken off, within two inches of the placenta ; 
[ could make no more use of the cord ; I then introduced my hand 
to get the placenta away; while doing that Mary Ann Michner came 
past me to the trunk, and while she was examining it Mrs. Hender- 
son raised up, I tried to get her to lay down; she laid partly down; 
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the placenta was slightly adherent; when I had it nearly detached 
she raised up again, I peremptorily ordered her to lay down, and 
she did so till the afterbirth was taken away. Sometime after that 
the women took the afterbirth out, and in their absence I told Mrs. 
Henderson I wanted to know where that child was, for I knew there 
was one about; she said it was in the fire burning ; I told her it was 
not true ; she threw the clothes off, slipped out of bed, and said she 
would prove it; went to the fire gave it a stir, and said the fire made 
her sick, but says if you'll stir there you will find it; she turned 
round and walked first to the foot of the bed then to the trunk, say- 
ing she must get a shawl and put on ; she opened the trunk, and ap- 
peared to be adjusting something ; I told her to leave there and get 
to bed; she dropped the lid and went to bed; the trunk had 
locked itself by a spring lock. After telling her I positively would 
open it, and the husband went away, she says I don’t care what 
you do; I was standing pretty close to her, she reached out her 
hand and says give me your hand—I did so; she then says, if you 
will soften the matter with my husband I will tell you where the 
child is and let you get it. I told her if I found the child all right 
and no marks of violence on it, I would comply with her request ; 
the women came in; she then said she had a child, it was dead 
born, and it was not her husband’s; she had wrapped it in an old 
dress and laid it in the bottom of the trunk, and when I opened it I 
would find it just as she told me; I prised the trunk open with a 
chisel, and found the child as she stated. The head of the child was 
the last unwrapped ; after some meditation, I said, Mrs. Henderson, 
there is marks of violence on this child; she whirled over in bed 
quick, and asked where; I told her by its throat being cut; she 
said if it was she knew nothing of it, and she knew of no way she 
could have hurt it unless when she got down in the chair; I told 
her that could not cut its throat. Before I left I spoke low to her, 
and said I would like to know how that child’s throat was cut; her 
answer was, Dr., I have told you the truth, and there is a just God 
who knows all things, who knows I had nothing to do with cutting 
that child’s throat. 

Question. Were you satisfied or have you any evidence of insan- 
ity on the first day ? 

Answer. I was not satisfied of insanity then, though some things 
looked like it. Mrs. Michner had asked her when she first went to 
the house, what was the matter; she said she was wasting bad, and 
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she believed she was in the family way ; she was asked if any thing 
else had passed ; she said something had passed in the form of large 
livery clots; she had caught them in a wash bowl, and throwed 
them in the fire; and when I got there and asked some questions, 
and told her she had had a child, she said she knew well she was in 
the family way. She looked very wild, her pulse was 108 during 
the first day, and abdomen very tender; I would say she was la- 
boring under puerperal mania, caused by pre-existing peritoneal and 
uterine irritation, and an immediate determination to the head pro- 
duced by severe pain and exposure to intense cold; it being more 
readily excited by the moral influences brought to bear previous to 
parturition, the brain would be more likely to suffer under the cir- 
cumstances than other organs. 

Question. Might not the apparent insanity have been feigned ? 

Answer. It might; but in all cases having marks of insanity I 
look on it as really true unless I can prove to the contrary—then, if 
I commit an error I err on the side of mercy. 

Dr. John Alexander. Generally considerable exhaustion after 
delivery, with a disposition to sleep if exciting causes are not such as 
to prevent; cold, if extreme, would tend to sleeping—it has a bra- 
cing influence for a time; I have seen a good many cases of wo- 
men confined alone in cold, extremely cold weather; the woman 
was habituated to cold; if the system was cold there would not be 
much hermorrhage ; ifa woman would attempt to aid in birth it 
would be likely to make bloody hands, and if she was by herself it 
would be likely to be done. I don’t recollect of cold being pro- 
nounced a cause of mania, although I can conceive how it might 
occur ; cold and trouble of mind most likely to produce it ; a great 
deal would depend on the condition of the general health ; there is 
sometimes a great deal of despondency in consequence of general 
bad health ; some are cheerful and unconcerned, others are de- 
spondent and full of forebodings. I don’t recollect of any throat 
cutting ; I think mostly resort to smothering or immersion. The 
time of delivery of the afterbirth varies from a few minutes to 12 or 
24 hours ; wasting is generally likely to be dangerous. 

Cross examined. Puerperal mania may result from loss of blood ; 
I recollect no cases of mania during labor that I would call mania; 
I have seen recklessness ; authorities speak of temporary delirium 
resulting from extreme pain at os externum and os uteri, and leay- 
ing when pain ceases. 
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In chief. There are cases of instinctive or impulsive mania, where 
women have killed their own children ; there is a total loss of intel- 
ligence, a total absence of motive, a suspension of mental faculties ; 
they know what they are doing but cannot stop; there is a moral 
insanity where a stranger cannot detect it for some time—it is mono- 
mania. 

John Michner. I have seen this knife before; itismine; I loaned 
it to Henderson to fix his pipe with three days before this accident 
happened ; I did not see it again till after this happened. 

Thomas Michner. Henderson’s house is on my premises; I saw 
him fore part of last week; he left the house and was about the 
Western till last Monday or Thursday ; I don’t know where he is 
now. His conduct was queer since this occurred; he said he could 
not work as he had done; after she was taken to jail he got to drinking; 
onthe Tuesday week after she came to jail, he sent for me to come 
to the coal bank ; I found he had been drinking; he swore and soon 
began to impeach the witnesses before the "Squire, saying they had 
lied about her and were doing their best to send her to the peniten- 
tiary ; and by God she was not guilty of the crime. 

Cross examined. His conduct was very sober and honorable 
before this; she had conducted herself very nice ; her situation was 
very visible ; they slept together. 

Dr. John G. Afflick. I have been a practising physician 15 or 
20 years ; I know of a case of umbilical cord around the neck of the 
child at the 7th month ; the cord was 3 times around the neck ; 
neck cut to 4 inch in diameter; mania is rather a common occur- 
rence during delivery ; I don’t know of any particular name for the 
mania, but they were to all intents and purposes deranged at the 
time, altogether unconscious of what she was about ; I judge I have 
seen 30 or 40 cases of the kind in my practice, in which they were 
not capable of distinguishing between right and wrong; I have been 
kicked and had my hair pulled by women in that state; I think 
cold a cause after delivery, but not prepared to say a principal 
cause ; if the woman was alone, and intensely cold, very much hem- 
orrhage, and the cord broken, it would tend to produce a state of 
mind that the woman would not know what she was doing; I have 
seen several cases of insanity immediately after delivery, but not 
from cold; I think debility is very often a cause—anything that 
would affect the nervous system might produce it; this might be 
various, owing to the situation of the patient ;. they would not be 

33 
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capable of judging right from wrong, or know in the full force of 
what they were doing. I never knew of death of the child from 
neglect to tie the cord, yet it is of first importance to tie it to’ prevent 
hemorrhage. 

Cross examined. There would be no difficulty of determining 
the death of the child before the wound was inflicted ; the blood 
would have been coagulated ; insanity may occur while the child is 
passing through the bones of the pelvis, caused by pressure on the 
nerves ; when the pressure is removed sanity would return in from 
5 to 10 minutes; talking nonsense is the only developed symptom; 
cold might produce insanity at the very time of labor; if vitality in 
the parts, cold would have a great effect to contract the mouth of 
the vessels of the child’s umbilical cord. 

Joseph Junkins. I was guard at this woman’s house from the 
19th to the 29th, day and night ; a part of the time it was so cold 1 
was compelled to stay in the house; the first day I went down | 
told the woman my errand; she said she did’nt know as she had 
done me any harm; after that she would throw the clothes back, 
fling them out of bed, come to the fire as if nothing the matter with 
her, and set down on a chair without any back ; slobbers running out 
of her mouth ; when I went in and spoke to her, I was setting at the 
fire ; she set down some 4 feet from me, and looked very wild; in 
the afternoon, after I buried the child, she got up and set some 2 or 
3 minutes, then walked round by me and round by the dresser to 
the door, flung it open; I sprung after her and told her to go to 
bed ; I led her to bed, and she layed down; she only had a night 
gown and skirt on; I was informed her husband was in the coal 
bank. Nothing further occurred till Dr. Estep came that evening. 
[ remarked to him what she had done, and to Wm. Buchanan, and 
said I, if that woman aint insane she is the biggest devil I ever saw; 
Dr. Estep left medicine to be given every 4 hours; the next mom- 
ing she was more calm, and from that on got more polite and modest 
till I left, and from that thought her not in her right mind; when 
she went to the door she said she could go out there ; it was very 
cold ; it would be pretty hard to scare up a politer woman than she 
after the 3d day; before that she was frequently throwing the clothes 
off when it was too cold laying with them on. 

Cross examined. Afternoon of the 19th ; no person in the house 
then but Mrs. Grooms when I went ; I was there night and day till 
she left ; Wm. Buchanan came there that night; there was white 
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slime working out of her mouth, on the pillow; she was slobbering 
till after the medicine operated next day; she would have red 
flushes come up in her face ; then she would throw the clothes off ; 
when red flushes were on her, the slobbering was worse ; when I 
went in, the bed clothes were on her; her husband slept and eat 
there. 

Joseph Davidson, of Steubenville. The defendant lived in my 
family about 26 months ; her name was Mary Henry; she was there 
as a hired woman: we had children in the family ; there was no- 
thing in her conduct or conversation ; I had a child one year old; 
the child was much attached to her ; she treated it kindly ; I had 
no acquaintance with her before; she went, I think, to Dr. Hen- 
nings ; she was well provided for inmy house; she became amem- 
ber of church while in my family ; she had no child with her there ; 
I never heard her say any thing about one; nor never heard her 
speak of being married before ; she was in Steubenville till some time 
last fall; I saw her in September last; she continued a member of 
church, and is a member yet ; she was living with her brother some 
6 miles in the country before she came to live with me. 

Wm. Bried, minister of the church to'which she belonged, Wm. 
Kilgore, Joseph Gibson, Henry Muckle, Dr. A. W. Sample, and 

Mrs. Sample, all neighbors of Joseph Davidson, or members of the 
same church, were acquainted with the prisoner, and testified to her 
good conduct and character. 

Wm. Buchanan. I went to Henderson’s house on the evening of 
the 19th; was employed by officer Rice ; I staid after midnight that 
night, and at nights till the 26th; I went in that evening at one 
door, Henderson came in at the other; he walked once or twice 
across the room ; she asked him to take a chair, and set down by 
her; he asked what good that would do her, crossly ; she said, 
Thomas, you must not be so cross, for this was all your own doings; 
some time after that, I went with Henderson to the cellar, to cut 
meat, and while there, I asked him what Mary meant by saying it 
was his own doings ; he stood some little time, then said Mary was 
innocent of that charge ; I told at Michner’s I believed he did it. 

Dr. Henry West—Recalled for the State. I have not seen any- 
thing wrong with her mind ; she answers questions properly ; from 
the testimony, I have not heard anything that would satisfy me she 
was insane ; from.what I have seen or heard, nothing that would 
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lead me to believe her insane ; the wild look while Mrs. Michner was 
at the trunk, might be nothing more than fear of detection. 

There is a species of insanity, called by some authors, temporary 
insanity during delivery; it passes off when the child is born ; pain 
and suffering in the head isa cause ; after one hour generally con- 
scious again ; during the labor, there is incoherent talk ; difficulty of 
keeping them quiet. I have seen no cases of puerperal mania short 
of 24 to 48 hours after delivery, and they occur but seldom. Cold 
would have a tendency to arrest hemorrhage; I don’t know that 
cold after loss of blood, would be likely to produce insanity ; don’t 
know of cases of phrenzy immediately after delivery. 

Dr. John Alexander—Recalled for State. There is some evidence 
of real or feigned insanity soon after delivery, but none at the time ; 
her peculiar looks and actions might have been insanity, or might be 
evidence of guilt; nothing that I have heard would justify the in- 
ference of insanity. 

Cross-examined. When insanity comes on gradually, there is a 
difficulty of determining it ; there is first excitement, then delirium, 
then insanity ; some say it may be suddenly developed as soon as 
birth is completed ; great loss of blood may cause it. I should sup- 
pose the loss of blood not very great in this case. 

Dr. John Campbell. I think no evidence up to some of her ex- 
pressions to Dr. Estep; there was to him two expressions that would 
look a little like it, if sincere ; cold would contract vessels, and arrest 
hemorrhage. 

I could judge better of her sanity or insanity if I had been the 
attending physician. 


P.S. The testimony of physicians is verbatim, as given in the 


case. The non-professional evidence is somewhat abbreviated, but 
all important points are given. 


Substance of the charge of the court by Judge Means. Reported by 
Wm. Estep, M. D. 
GENTLEMEN OF THE JURY: 
The prisoner at the bar has been indicted by the grand jury of 
their county under the law, for murder in the second degree. The in- 
dictment charges that on the 18th day of January, A. D., 1855, and 
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within this county, the prisoner did purposely and maliciously, but 
without deliberation, kill her infant child, being a male person and 
having no name, which had been there previously born alive, the 
killing having been made by a cut in the throat. In passing upon the 
series of facts presented to you by the testimony, you will be called 
upon substantially to consider four questions—upon the affirmative 
of which you will have to find, before you can find the prisoner 
guilty. They are as follows: 

ist. Was the child born alive? 

2d. Was the death of the child produced by the wound on the 
neck described by the witnesses ? 

3d. Was the infliction of that wound the act of the prisoner? 

4th. Was she of sound mind at the time the act was committed ? 

The rule of law which will be your guide in determining each of 
these inquiries, I will endeavor to lay down briefly. 

1. When is a child born alive, in the view of the law? A child is 
born alive, whenever it can maintain an existence, independent of 
the mother. You must be satisfied that the child was wholly born, 
and born alive, having an independent circulation and existence, its 
having breathed is not sufficient to make the killing amount to mur- 
der. Neither on the other hand is it material that it is still connected 
to the mother by the umbilical cord, if it is wholly brought forth 
and have an independent existence. 

2. Next was the death of the child produced by the wound on the 
neck, described by the witnesses? In determining this, as well as the 
preceding questions, you will have the benefit of the testimony of 
medical men of professional skill, some of whom examined the body of 
of the child, within a recent period after the probable time of its 
birth and others who testify, from the descriptions given by those who 
conducted the post mortem examination. These opinions you have, 
and you will determine from their opportunities of knowledge, and 
upon their competency to judge whether or not the result was pro- 
duced, as is claimed by the State. Some evidence has been elicited 
as to other probable modes by which the wound might have been 
produced, and other causes from which death might have resulted. 
This is for you to determine, as a question of fact, how far there is 
any probability that it was produced by any of those means. 

3. A large number of witnesses have been called to testify to 
facts and circumstances, the conduct and conversation of the 
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prisoner, from which it is expected that you will infer, the fact of 
guilt. Do these facts prove the prisoner guilty beyond a reasonable 
doubt. A verdict of not guilty does not establish innocence, it simply 
declares that in your opinion, guilt has not been proven beyond a 
reasonable doubt. What then is a reasonable doubt? and it is a term 
often used, probably pretty well understood, but not easily defined, 
it is not mere probable doubt, because everything relating to the af- 
fairs of men, and depending on moral evidence, is open to some pos- 
sible or imaginary doubt, it is that state of the case, which after the 
entire consideration and comparison of all the evidence leaves the 
minds of jurors in that condition, that they cannot say that they feel 
an abiding conviction, toa moral certainty, of the truth of the charge. 
The burden of the proof is upon the prosecutor—all presumptions of 
law, are in favor of innocence, and every person is presumed inno- 
cent till he is proven guilty. If upon such proof there is a reasonable 
doubt remaining, the accused is entitled to the benefit of an acquit- 
tal. It is not enough to establish a probability, through a strong one, 
that the fact is more likely to be true than the contrary, but the 
evidence must establish the truth of the fact to a reasonable moral 
certainty—a certainty that convinces and directs the understanding, 
and satifies the reason and judgment of those who are bound to act 
conscientiously upon it (5 Cushing, R. 320). The facts proven and 
conversations all taken together, fall short of direct proof, as the 
prisoner has repeatedly and uniformly denied her guilt. They con- 
stitute a series of circumstances which are to be judged by the ordi- 
nary rules of circumstantial testimony. These circumstances should 
constitute so complete a chain as to exclude the probable hypothesis, 
that it could have been the act of any other person. It has been 
claimed by the prisoner’s counsel, that the evidence in this case was 
that the act might have been, and most probably was committed by 
the prisoner’s husband, and I am requested to charge you on this 
branch of the case. It is not necessary in order to acquit the 
prisoner, that you should be convinced that the husband did the act; 
but it is necessary in order to convict that, you should be convinced 
beyond any reasonable doubt that he did not. In this connection, | 
may add that you ought to consider the case urged by the defend- 
ant’s counsel, as to the physical probability of the prisoner having 
committed the crime at the time and under the circumstances it 
must have been committed, and also the nearness of the husband to 
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the scene, and his probable means, motives, and physical ability of 
doing the act, it is exceedingly dangerous, however, to find a fact of 
guilt upon the probable motives of the supposed offender. Only he 
who sees our motives can read them aright. A number of witnesses 
have testified to conversations, giving their understanding, and in 
some instances, the words of the prisoner. If the decision of a case 
depends on the difference of a word, or a few words, or an expression, 
such should be weighed and acted upon with great caution. Acts 
may be readily remembered, as they make an impression upon the 
most accurate of the senses, but words are not always heard with 
distinctness, and human memory is very often uncertain. Hence, 
the various changes of the narrative, that are made by different wit- 
nesses of the same transaction, however brief. In the case at the bar 
for example, the three witnesses who were first at the bed side of the 
prisoner, do not in every instance give the same words, as being the 
language made use of by themselves or the prisoner, and in some 
instances the meaning of what was said is not understood by them 
in the same sense, yet they are not to be discredited, because of 
these variances, such differences will exist in spite of the strictest 
veracity. I allude to this fact only to admonish you of the propriety 


of exercising great caution in finding a material fact upon words 
spoken and uttered when both the speaker and listener are under 
unusual circumstances. 


4. The last point touches the defence of insanity which has been 
setup. Itis claimed by the counsel for the prisoner, that she was not 
of sound mind at the time when the crime must have been com- 
mitted, and therefore cannot be found guilty, even though she actu- 
ally did the deed. The foundation of all responsibility, moral and 
legal exists in the sanity of the moral and intellectual nature. An 
insane person cannot in the eyes of the law be guilty of a crime. If 
through the overwhelming violence of mental disease, one’s intellect- 
ual power is for the time obliterated, he is not a responsible moral 
agent, and is not punishable for criminal acts (7 Met. 501.) In order 
to be responsible he must have sufficient power of memory to recol- 
lect the relation in which he stands to others, and which othersstand to 
him; that the act he is doing, is contrary to the plain dictates ofjus- 
tice and right or injurious to others; in violation of the commands of 
duty. If it is proved to the jury, that the mind of the accused, was 
in a diseased and unsound state, the question will be, whether the 
disease existed to so high a degree, that for the time being it over- 
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whelmed the reason, conscience and judgment, and whether the 
prisoner in committing the crime, acted from an irresistible and un- 
controllable impulse. The conduct may bein may respects regular, 
the mind accute and the conduct apparently governed by rules of 
propriety, and at the same time there may be insane delusions by 
which the mind is perverted (Ibid 502,) the judgment of insanity is 
frequently one of exceeding difficulty. 

The works of criminal jurisprudence are full of cases illustrating the 
difficulty of distinguishing between sanity and insanity, where the 
unsoundness is not characterized by strong features and violent 
symptoms. The difference between daylight and darkness is easily 
distinguished, and ebserved, but the precise point where daylight 
ends and night begins, is not ascertainable, with any reasonable 
accuracy. A similar difficulty exists in defining the thin partition 
between a sound and an unsound mind. The presumption of law is, 
that a person is of sound mind—the contrary must be shown. If, 
however, the whole proof is such as to leave a reasonable doubt of 
the soundness of the mind of the prisoner, at the time of the sup- 
posed commission of the offense, she ought not to be convicted, for 
soundness of mind, though presumed to exist, may not exist, and it 
must exist like any other fact, essential to the crime, beyond a reas- 
onable doubt. The testimony of medical witnesses, in general, has 
considerable value, and when that testimony is based upon personal 
observation of the patient, and a knowledge of the physical condi- 
tion, thereby obtained, it has a value which no other can have. 
Between persons equally qualified to judge, as far as scientific 
acquirements and native ability are concerned, that one whose 
observation of the subject has been most ample, is most valua- 
ble. Well informed persons who have had opportunities of judg- 
ing of the particular case, and by law qualified to give opinions, 
and so far as their opinions are based upon the moral symptoms, 
I can see no reason why they are not as valuable in determining 
this question as any other. 

Should you be satisfied from the proof that shortly after the time 
of the supposed commission of the crime charged, the prisoner was 
not sane, it is a circumstance you may rightfully consider as throw- 
ing light upon her mental condition at the precise period of its com- 
mission. 

Note—the court was requested to charge that if the jury found 
that at the time the act was committed, if at all, by the prisoner, 
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the husband of the prisoner was present, they would hold her as 
having been coerced thereto by the husband, which the court de- 
clined to do, charging that the law would hold her liable for mur- 
der in such case as in case of his absence. 

ist. The jury in the case thought the evidence not such as to 
prove, beyond a reasonable doubt, that the prisoner did the deed. 

9d. They were not convinced, beyond a reasonable doubt, that the 
husband did not inflict the wound. Third, and last, that ifthe pris- 
oner did infiict the wound in the throat, she was not of sane mind at 
the time, therefore a verdict of not guilty was rendered. 

At the close of the report, Dr. Henry West remarked that he had 
heard nearly all the testimony, and must say the report was very 
correct. He did not see how such a lengthy report could be made 
so correctly, even if it had been taken in short hand; it was cer- 
tainly very creditable to the reporter. 

Dr. Afflick thought the report very creditable, and that when 
published it would sell to advantage, as it would be, not only 
of interest to the medical and legal professions, but valuable as a 
book of reference in similar cases. 

Dr. Weriek thought the report very creditable to the reporter, 
interesting to the profession, and ought to be printed for future 
reference ; and, therefore, moved that the society give a vote of 
thanks to Dr. Estep for the valuable report, which was seconded 
and carried. 

Dr. John Weir made a verbal report of the maternal influence on 
the offspring, giving a case occurring in his own practice, at which 
a woman, during the eighth month of untero-gestation, got dis- 
pleased at a cat in the house, and threw a hatchet, which struck the 
cat on the back of the neck, cut a large gash, and knocked it sense- 
less, but which floundered round so as to terrify and arouse the wo- 
man’s feeling to a high degree. She told the Doctor and his wife 
this. With her peculiar forebodings, previous to the birth of the 
child, and when it was born it had a fissured, bloody looking mark 
on the back of the neck about equal in size to the one made by the 
hatchet in the cat’s neck. 

Dr. John G. Afflick reported a case of a male child, born at full 
term, (in the town of Bridgeport,) with features very much resem- 
bling a monkey, other parts normal. The eyes were located high 
up at the lower line where the hair grows upon the forehead—eyes 
very full and bright—lower part of the face much protruded, with a 
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very quizzical expression—with small occiput. The whole physi- 
ognomy bore such a resemblance to the monkey tribe that no one 
who saw it had any difficulty in pronouncing it more of a monkey 
than ahuman. Dead at birth, but evidently had not been so long, 
The mother never saw it, nor was there a word said about it, and J 
believe, to this day, knows nothing about it, as it was sedulously 
concealed to save her feelings ; but when questioned if she had ever 
received any fright, she stated that when she was encient, aboutthe 3d 
month, a man with an organ and a monkey came along, that the 
man commenced playing on the organ, when the monkey jumped 
close down to her on a sudden, which frightened her very much; 
it continued to harrass her mind—she being able to think of little 
else fora long time. Such is her statement at the time. This] 
consider one of the positive evidences going to show that mind has 
sometimes an effect upon matter, producing changes that allow 
theories, as at present existing, cannot elucidate. Ifit is a mere coin- 
cidence. itis a very remarkable one. 

Dr. Wm. Wilson reported a case where the woman was very much 
frightened by a snake during the early months of gestation. When 
the child was born the back-part of the head was wanting. The 
anterior part of the head and face was that of a snake’s head. 

Dr. John Weier inquired if there had been any further experi- 
ments or discoveries with the muriate of ammonia in acute rhumatism? 
Dr. Afflick replied that he had tvied in two cases effectually, and 
could see no effects from it. 

On motion of Dr. Henry West, Dr. Estep was appointed reporter 
of the Society to the Ohio Medical and Surgical Journal ; also, that 
he be requested to report for the next meeting the improvements in 
medical science. On motion, the Society adjourned. 





Art. II.—Cuases. By Tuos. W. Gorpoy, M. D., Georgetown, 0. 

Mr. Eprror :—Two cases of disease, with some peculiarities of 
nervous action, have come under my observation within the last few 
years, which were of peculiar interest to me ; whether they will or 
will not be to others, 1 cannot say. However, one gentleman, 4 
physician of high standing in the profession, and a Professor in one 
of the Kentucky Schools of Medicine, to whom I related the pecu- 
liarities of nervous exaltation which occurred in the second case, 
requested me to publish the cases. With the hope of eliciting 4 
statement of similar ones from others, if they have occurred, I send 
you the following sketch: 
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July 4. Mrs. , aged 35, of bilio-lymphatic temperament, 
in the seventh month of pregnancy with her seventh child, was at- 
tacked by a chill, followed by fever, which lasted three days with- 
out diminution, when it became rather milder for about twenty hours, 
when she suddenly sunk, as if dissolution would occur within a few 
minutes. For the half hour which this condition lasted, she was 
pulseless at the wrist and elbows, the face pale, breathing hurried, 
laborious and gurgling, or rattling, and a shrunken appearance per- 
vaded all parts of the body which were examined; very much like a 
case of collapse cholera, except the color, which in this case was of 
a death-like paleness. When reaction took place, fever again rose 
to its maximum. The common remedies in use for controlling a 
high grade of remittent fever were used during the first three days, 
and again when reaction took place, or when the fever came on, the 
second time. At this time the mouth, throat, nostrils, and all the 
passages and organs lined with a mucous membrane—as far as could 
be ascertained—became apthous. The mouth, nostrils, throat, labia 
minora, vagina, os uteri, mouth of urethra, and anus, were com- 
pletely covered with the peculiar white appearance seen in the 
mouths of children suffering from apthe. Urinating produced ex- 
cruciating pain, as did also the touch to the os uteri, or a slight 
weight or pressure on the abdomen, the whole of which became 
swollen to a degree almost beyond belief—the precordia was eleva- 
ted so much as to be above the chin when she was lying on her 
back—the only position in which she could possibly bear her suffer- 
ings. Appearances of prostration similar to those spoken of above 
now came on once or twice per day, or once in two or three days, 
lasting, however, but a few minutes ata time, and after the first 
two weeks of her illness were produced by a very slight sound being 
made near her, most especially if the sound was prolonged ; a quick, 
sudden noise, though loud, affected her much less than one pro- 
longed for two or three minutes. The ringing of a bell for school 
or church, would invariably produce one of those peculiar sinking 
fits. Each time the bell was rung, if even a half dozen times per 
day, as it was on the Sabbath, she would become pulseless, hands 
and feet cold, and completely insensible to all surrounding objects. 
On these occasions large and often repeated doses of brandy were 
given to arouse her from this cold and insensible condition. 

Supporting remedies were administered after the first few days, 
but she continued in nearly the same condition—except that she 
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became very weak—until the last of the month, when she was put 
upon full doses of sulph. quinia, notwithstanding she had constant 
fever, except during the time of prostration, which as before said 
was generally produced by some noise being made which disturbed 
her. After she commenced the use of quinia in full doses, the 
apthous condition gradually subsided, and on the 3d day of August 
she was twice raised up in bed and supported by pillows for a few 
minutes, and also every day until the sixth, when she was lifted 
from the bed into a large easy chair, in which she sat a half hour or 
more at a time, until the 10th, when labor came on. The uterus 
was yet extremely tender, and it seemed almost impossible for her 
to endure the suffering produced by its contractions. She was there- 
fore placed completely under the influence of chloroform, and at the 
birth of her babe was entirely unconscious. 

The child lived a few moments only. Mrs. recovered 
nearly, if not altogether, as soon as she usually did after parturition. 
Were those spells of prostration the same as chills in intermittent 
fever ? and what influence had pregnancy, if any, in producing the 
apthous condition ? 

The second case was one of deep interest to me, on account of 
the nervous exaltation accompanying it. With only a few of the 
modes in which it was shown shall I trouble the reader. 

This case was the husband of the lady the history of whose sick- 
ness has just been detailed. He, a practising physician about 35 
years of age, of nervo-sanguine temperament, of extremely tempe- 
rate and studious habits, had taken almost the entire care of his wife 
during her illness, not only prescribing for her, but nursing her, 
even preparing her food, as she was unwilling to have any other 
person provide for her in any way whatever. He was almost con- 
stantly on his feet during her illness, attending to several village 
patients at the time, as well as watching with her the greater part 
of his time, both day and night. During the five weeks in which 
her life seemed in imminent danger, he slept but little, and on the 
15th day of August was attacked with a chill in the afternoon—fever 
came on in the evening and lasted several hours, when he perspired 
freely. On the next day he attended to business as usual, but had 
a slight chill, followed also with fever and perspiration. He then 
took cl. hg. qrs. X, followed by a Seidlitz powder; these produced 
bilious evacuations for several days. On the 17th he again had a 
chill, took qrs. vj. sulph. quinia, and repeated the dose on the morn- 
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ing of the 18th ; had a chill in the afternoon while visiting a patient 
in the country; came home, and was confined to his bed during the 
19th. On this day chill scarcely perceptible, fever milder than be- 
fore, followed with slight perspiration. At 10 o’clock, P. M.,a lady 
in the village in which he regided sent for him to be present at her 
accouchment. He requested her husband to call some other physi- 
cian, but he knowing the anxiety of his wife in relation to the physi- 
cian she wished to be present at the time, (this one having been with 
her on a similar occasion, ) requested him to try if possible and visit 
his lady. He therefore arose from his bed, but before he could 
dress himself, became very faint, and again laid down. After lying 
for a few minutes his faintness passed off, and he again arose, 
dressed himself, and visited the patient—was up all night—became 
sick at the stomach several times during the night, which was re- 
lieved by using a smal] quantity of vin. gal. cem. Menth. tr., excepting 
at one time, when he vomited freely. The lady was delivered before 
daylight on the morning of the 20th, when he partook of some 
nourishment, almost the only food he had eaten for the last five 
days, as his stomach had revolted at food during the most of that 
time. He declared he felt better that morning than he had for a 
week previous, and thought perhaps his fatigue had cured him, but 
before noon he had high fever. Fearing he might become deranged 
during the exacerbation of fever, he requested the attention of 
another physician, who came. The gentleman called, appeared 
anxious about diarrhoea—evidently fearing typhoid disease. He was 
however assured that no tendency to diarrhcea existed. He con- 
tinued to visit him regularly—giving rather an expectant course of 
treatment—for several days. The patient during the time frequent- 
ly called his attention to a slight rigor which appeared about 10 
o'clock A. M. and P.M. of each day. The attending physician 
appeared to think these indications of intermittent disease of too 
little value to be noticed particularly, although they were always 
followed by an exacerbation of fever, and generally by profuse per- 
spiration—but he carefully guarded against diarrhoea, of which there 
were no symptoms. He appeared to labor with great kindness and 
assiduity, with his expectant plan of treatment, to control the dis- 
case, which as assiduously stuck to the patient. The patient fre- 
quently told his wife that he believed if he should take three or four 
full doses of sulphate of quinine, it would put an end to his sickness, 
but that he would not do it, or any thing else in opposition to the 
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attending physician. During his illness his liver and spleen became 
enormously enlarged, the spleen so much as to interfere with free 
breathing—a spasmodic action of the muscles of the diaphragm occur. 
ring whenever he attempted to take a full inspiration. A large vesi- 
cating plaster was applied over the region of the spleen, which gave 
partial relief. After this he was treated with minute doses of sulph. 
quinia. He had been for several days before this unable to bear 
apy noise, and the difficulty appeared to increase as he became 
weaker, nor did the minute doses of quinia make the trouble less, 
The patient had become extremely weak, and the sensitiveness to 
sound was so great as to be almost horrifying to him. A whisper 
sounded to him like loud conversation did when in health, only that 
there appeared to be a metallic ringing sound accompanying the 
sound produced by the speaker. He often said that his auditory 
nerves appeared to him to extend in a bundle an inch and a quarter 
in diameter, fully four feet from each ear. His strength continued 
to decrease, and the effect of noises upon him became more and 
more serious, and whenever a loud sound was made in the neighbor- 
hood of his residence, he was seized with a partial spasm, and 
although making the utmost effort to prevent any such effect upon 
himself, knowing and fully understanding that there was nothing in 
the sound that could injure him, except by the mind’s action. Yet 
he could not control this peculiar effect of sound upon him. If the 
sound was prolonged, he would for a very short time, by an effort 
of the will, keep from being so aflected—but in a moment or two, in 
such cases, and always immediately, if the sound was sudden and 
loud—he would become almost insensible to every thing around 
him, with an oppression about the heart and lungs which compelled 
him to gasp for breath, and caused him to require a constant agita- 
tion of the air near him with a fan. The ringing of a bell produced 
a spasmodic action of almost all of his muscular system, and always 
of the muscles of respiration, although, as before stated, he used 
every effort to control or prevent any such effect. 

At length his hearing became so acute that common conversation 
was heard by him an entire square from his house, even when the 
windows and doors were closed, although his house was composed 
of brick, and the walls more than a foot in thickness. He could tell 
who the people were who were conversing together, if acquainted 
with them ; would tell to those in the room the subject of their con- 
versation, and what each one said. A whisper in the third room 
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from him appeared to him like ordinary conversation in his presence, 
when he was well, only that the sounds appeared more metallic than 
those ordinarily uttered by the human voice. A prolonged whisper 
would produce the peculiar nervous excitement spoken of above, 
which would be followed almost immediately with partial or com- 
plete prostration of his nervous powers. The impression produced 
on the gustatory nerves by food or drink, and on the olfactories by 
odors, were equally acute as those of hearing. 

If a cup of tea was brought to him, or even to the door of his 
room, whether his face or back was to the door, he would—if there 
was a crack in either the cup or saucer—order it out at once, and 
when told that he had ordered it, he always answered: ‘Not in a 
eracked dish.’” This condition of the ware he knew by the odor, 
nor was he mistaken at any time, though the nurse declared there 
was no crack in either. Sometimes those attending him would bring 
him food and speak as if it was brought in a cracked vessel, but if it 
was not, he always took it without making any remarks; but in no 
instance did he or would he partake of food or drink brought in a 
dish which was cracked, although, as before said, the nurse positive- 
ly declared the things to be perfectly sound. The same morbid 
acuteness existed in the organs of taste. If toasted bread was 
brought to him which had been toasted by laying it on or against 
any iron substance, he detected it in a moment; even if the bread 
had only been held to the fire on a knife or fork, he tasted the iron, 
and could not, ur would not, use it. He declared it tasted as strong 
of iron as sulph. feri did when he was in health; a substance for 
which he had always, since childhood, an aversion amounting almost 
to hatred. Those attending him frequently tried to deceive him, as 
they believed his notions, as they called his statements about his 
toast, were all imaginary, but in every instance, if the food brought 
to him had been toasted on a spit of wood, he ate it without saying 
anything about it, or else would say, ‘this is right ;’”’ but if a knife 
or fork had been used, he never tasted it but once, and ordered those 
attending him to carry it away immediately, and never appear before 
him with any more dressed in the same manner. They were com- 
pelled to cease trying him with such efforts to prove his ‘‘notions”’ 
were not imaginary, for the moment he would taste of toast prepared 
with iron implements, his whole system would shudder until those 
attending him feared convulsions would ensue. He continued thus 
until his attending physician was called into the country to attend a 
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lingering obstetrical case, and could not be with him as usual. Ex. 
pecting, however, when he left, to be back in a few hours, he left no 
directions for the next afternoon and night. 

At evening the patient sent a messenger for the physician. Find- 
ing that he was absent, and could not be expected that night, he 
said he would prescribe for himself. To those attending him this 
seemed a hazardous business, but he was determined and self-willed 
in the matter, and they at length yielded to his directions. He re- 
quested those attending him as watchers for the night to get a bottle 
of sulphate quinia, prepare two papers of equal size, and turn thereon 
quinine until he ordered them to stop. One of the young men sitting 
with him made the necessary preparations, and turned out the medi- 
cine until he thought he ought certainly to stop, and did, but the 
patient ordered him to put out more. When he thought there was 
about ten grains on each paper, he requested the young man to press 
each powder compactly with his knife, and then requested both of 
them to examine the two powders, and see if they could detect any 
difference. They believing them to be alike, he ordered one to be 
placed in a drawer near by, and the other administered to him if he 
became moist with perspiration at any time during the night, which 
he assured them would be the case. 

At this time he was unable to raise his head from his pillow, 
having become very much emaciated, and his nervous system very 
much prostrated. After giving his directions, he slept soundly for 
an hour, having to be moved a little two or three times, when his 
breathing became deep and stertorous. 

At ten o’clock P. M. he awoke with a chill, which lasted nearly 
two hours, and was followed by fever for one hour. At a quarter 
before one o’clock, A. M., he became moist, and at one was perspi- 
ring freely, when the powder was stirred into a tumbler one-fourth 
full of water, as he had ordered it, and he drank it, and continued 
to perspire freely for four or five nours. The next day about noon 
he felt a rigor, but took nothing during the day, although urged by 
his friends to take the powder he had had laid by. They believed 
him better, and were anxious that he should continue the medicine 
which they believed had caused his improvement. But he expected 
his attending physician to call, and he wished to show him the du- 
plicate of the powder he had already taken, and therefore refused. 
But his physician did not come, and again he sent a messenger to 
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his house, and found he was yet in attendance on the case he had 
visited the day before. The patient therefore ordered his watchers 
to give him the powder which had been laid by, whenever he became 
moist with perspiration, which again occurred about one o’clock A. 
M. of the next morning. He took the powder at one o’clock, and 
again perspired profusely until daylight, when his clothes were 
changed, which had been done once or twice a day for the last two 
weeks, having perspired very freely a portion of each day. As said 
above, he appeared better after taking the first full dose of the 
medicine. 

All the exalted nervous action in relation to hearing, taste and 
smell subsided during the first day and night, and the evening after 
he had taken the second portion, when his physician called to see 
him, he was sitting bolstered up in a rocking chair. 

He conversed freely with the physician, although he had to speak 
low, from the feebleness of his voice and general system. He told 
him he would have borne his minute treatment as long as he thought 
there was a possibility of recovering, if it had not accidentally hap- 
pened that he was prevented attending him for the last two days, 
but that he had thought during his entire sickness that his disease 
might be cut short, if not immediately controlled, by two, three or 
four full doses of sulphate of quinia; but as long as he thought it 
possible to recover, he was determined to take no control of his case, 
and should not now have done it, had not circumstances happened 
which gave the opportunity thus to do, without giving any cause for 
hard feelings, as he was determined not to offend an old practitioner, 
whom he knew to be doing all that he would have done had the pa- 
tient been a son or brother. The old doctor said he thought a dif- 
ferent course preferable, but could not help being pleased with the 
rapid change for the better which had occurred. The patient told 
him of cases which he had attended, which caused him to have 
much more faith in quinia in 8, 10, 12 or 15 grain doses, than in 
those usually given, and each was of the same opinion still. But 
the patient continued to prescribe for himself, and three more ten 
grain doses of sulph. quinia, with a generous diet, including three 
or four cabbage heads cut finely in good cider vinegar, completed 
his eure in a few days, he gaining regularly every day one and a 
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half pounds in weight for the next three weeks after the 10th day 
of September. 

Were his anxiety and fatigue the cause of his increased nervous 
sensibility ? or was it dependent only on the disease for its origin? 
or on both combined ? 


PART SECOND. 


AMERICAN AND FOREIGN INTELLIGENCE, 


Art. 1—Contagious Propagation of Continued Fever. 


[The following is part of the report of the committee on Practical 
Medicine to the Ohio State Medical Society, by L. M. Lawson, M.D., 
1855 :] 

The statements which have already been made, sufliciently indi- 
cate that continued fever, like other zymotic diseases, originates 
from general causes, doubtless from a peculiar and specific emana- 
tion from the surface of the earth. But while we admit this as its 
common and natural origin, it seems to us abundantly evident that 
it has another mode of propagation, and that is by direct infection. 
This question is one of the utmost importance, and should not be 
lightly considered by the practitioner; for if it be decided in the 
affirmative, the community in which the disease prevails, together 
with tle attendants, should receive the benefit of such knowledge. 
And in addition to this, if the disease be in truth infectious, that 
fact will establish its specific character,—a question of no small mo- 
ment in its natural history. 

We feel no hesitation in expressing the opinion that typhoid fever 
is infectious. This conclusion has been the result of our own obser- 
vations ; and we find it confirmed by the experience of many prac- 
titioners. We are aware, however, that this opinion will be contro- 
verted. In the first place, a general principle will be invoked, in 
which it is asserted that contagious or infectious diseases never have 
a general origin. This dogma, although long admitted in medical 
logic, has, in truth, no sufficient foundation, and is contradicted by 
numerous facts. Thus typhus has unequivocally two modes of 
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origin—one general, the other infectious—and the same may be said 
of plague, scarlatina, cholera, and typhoid fever. 

In the second place, the fact itself will be disputed, and the appa- 
rent spread of the disease by personal intercourse will be ascribed 
to a more general or atmospheric agency. This is the great prob- 
lem to be solved. It cannot be determined by an appeal to general 
principles ; but we must rely on the force and authority of individ- 
ual facts. It must be confessed that a resort to facts for the pur- 
pose of sustaining a theory demands the utmost circumspection, for 
no class of evidence is more liable to misinterpretation ; but it is nev- 
ertheless true, that carefully and rigidly observed facts become the 
only sure basis of truth ; and that a proper induction from such pre- 
mises, guarded by a cautious generalization, constitutes the only 
philosophical mode of reasoning in medicine. 

Among the numerous facts bearing on this subject, which have 
passed under our own observation, or collated from other sources, 
we prefer to select such as have been witnessed by practitioners of 
Ohio, and near our own locality. Dr. R. Hills has published in the 
Medical Counsellor an interesting history of an epidemic of typhoid 
fever which prevailed in Delaware county, in 1849, in which the 
contagious propagation of the disease was abundantly manifest. 
Two patients suffering with the fever, were removed from Findlay, 
Hancock county, (where the disease was prevailing very extensively 
and fatally,) to Delaware county, which was then healthy. In a 
short time, eight out of ten of the family into which the patients 
were introduced, were attacked with the disease ; and from these it 
spread to the nurses and those who had intercourse with the family, 
until forty cases occurred—all evidently traceable to the contagion 
imported from Hancock county. Dr. Hills expresses his unqualified 
conviction that the disease was contagious, and that the epidemic in 
Delaware depended on the importation from Hancock. The follow- 
ing is the decided language which he uses: ‘ No case occurred in 
that neighborhood, except among those exposed, and almost every 
one of those much exposed were taken. This was well understood, 
so that many from their fears kept aloof, and during the entire win- 
ter not a single case occurred in the neighborhood among those who 
avoided it.” . 

In a communication before us from Dr. B. B. Leonard, of West 
Liberty, Logan county, we find facts not less conclusive than those 
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detailed by Dr. Hills. The following is his statement of the origin 
and progress of the disease—which has prevailed in that vicinity for 
the past two years. 

“Mr. B , who resided in the northern part of the county, 
took the disease and died. His widow came to reside with her 
friends, four miles west of this place. She was taken down with the 
disease soon after her arrival, and had it in a moderate form. (It 
may be proper to say that before Mrs. B was taken down 
she had visited four families, all relatives.) The disease now began 
in the family. Her mother, aged about 54, took the disease first, and 
in two or three days after her brother, who resided about a quarter of 
a mile distant, his wife, her brother-in-law, and so on until the whole 
connection were down with the disease. It now spread all over the 
neighborhood, and in the course of two months it was my fortune to 
visit over twenty cases, (some cases went into the hands of other 
physicians,) and at the end of the year, ending June Ist, I had 
treated forty-one cases, four of which proved fatal—one from exces- 
sive hemorrhage from the bowels, one from erysipelatous inflamma- 
tion, and two from exhaustion from fever alone. 

‘From the first of June last to the present time, (March 27th,) 
[ have treated forty-one cases, only one of which has proved fatal. 
During October last, and the first two weeks in November, there 
seemed to be very little sickness of any other character.” 

In regard to its propagation, Dr. Leonard adds : 

‘‘T have not known a diligent, faithful nurse, one who was all 
the time with the sick, escape the disease. All such, without excep- 
tion, took it. The physician who attended the above named B- 
took typhoid fever and died. Dr. A , who attended him, also 
took the disease and died. ‘Two other physicians in the county, who 
mixed freely with those who had the fever, have also died with it. 
[ took it myself, while in daily attendance on ten or twelve cases, 
and lay three weeks.” 

The preceding facts are peculiarly interesting and instructive, and 
we think may be regarded, on the strictest principles of medical logic, 
as conclusive in the premises. The epidemics mentioned by Dr. 
Hills and Dr. Leonard, evidently depended on importation. In both 
examples, the disease readily spread to others, and thus perpetuated 
its own existence. Dr. Leonard mentions the melancholy fact that 
four physicians lost their lives in attendance on these cases. 
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From facts of this class which might be indefinitely multiplied, we 
are warranted in drawing the conclusion, that the typhoid poison, 
when once introduced, is capable of infectious propagation, and 
almost indefinite multiplication. Thus, a single case, as mentioned 
by Dr. Leonard, proved sufficient to disseminate the disease over a 
considerable extent of territory, to involve hundreds of cases, and to 
continue without exhaustion for a period of two years. And, in the 
example given by Dr. Hills, the importation of two cases, from an 
infected district, produced forty cases of a similar fever, besides as 
many more who were partially affected. These are important facts. 
They instruct us that the public should be guarded against the intro- 
duction of affected persons into healthy families and neighborhoods. 
Far better indeed that one person suffer in even a vitiated atmos- 
phere, and under circumstances unfavorable to recovery, than to 
iransmit the disease to distant friends, and propagate it to whole com- 
munities. And if a change should be made, every reasonable pre- 
caution should be taken to prevent a diffusion of the poison. It will 
be fortunate, indeed, when the profession generally shall discard 
preconceived opinions and groundless theories, and thus be able to 
give the public that wholesome advice which an enlightened science, 
untrammelled by ignorance or prejudice, is capable of affording. 


TREATMENT OF CONTINUED FEVER. 


The members of our profession very generally have reached the 
conclusion that continued fever is a self-limited disease; that it runs a 
definite and nearly uniform course, uninfluenced in duration by med- 
ical treatment. And, growing out of this opinion, is another belief 
scarcely less universal, namely, that medication is productive of but 
little benefit. This latter opinion we believe to be founded in a seri- 
ous misconception of the nature of the disease, and the power of 
remedial agents. 

Practitioners were formerly in the habit of treating periodica] 
fever, and other forms of disease, in the most ‘‘ heroic’? manner ; 
and as a result of this active and purturbating course, diseases were 
sometimes speedily cured. But the advent of continued fever was 
productive of a wonderful change. Fever no longer yielded to active 
medication. The prostrated vital powers would not bear active de- 
pletion ; the morbid excitability of the alimentary canal forbid the 
use of calomel and jalap ; while the great anti-periodic failed to sus- 
pend the morbid action. Indeed, in defiance of the whole materia 
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medica, the fever marched steadily on, and seemed to cease only 
because nature triumphed over the malady. 

Under these circumstances it is not surprising that many should 
reach the conclusion, that medicines are of no avail, and that nature 
alone can successfully combat the disease. It is true, continued 
fever is a specific disease, which, when fully developed, runs a defi- 
nite and fixed course ; but while this is true, we believe it to be 
equally well established, that no affection requires more constant, 
judicious, and efficient medication, and in no disease is the skill, 
judgment, and discriminating tact of the practitioner more demanded, 

The treatment of continued fever in Ohio has not attained that 
uniformity and definiteness which might have been anticipated ; but 
we may console ourselves with the reflection that there is less dis- 
crepancy at home than abroad. In no place has the treatment of 
typhoid fever varied so generally as in Paris, where its pathology 
has been more accurately investigated than elsewhere. Among our 
correspondents, we find some contrariety of opinion, which we will 
proceed to lay before the Society. 

Dr. Hills, in the paper already referred to, speaks doubtingly of 
bleeding, and is of opinion that the results would hardly authorize 
its frequent use. It was employed in only a few cases. His experi- 
ence was decidedly against the use of purgatives; and when the 
bowels required action, preferred simple injections. In a few in- 
stances, attempts were made to induce the specific effects of mercury, 
with the view of breaking up the disease ; but in only one case did 
it seem to be accomplished, while in others it appeared to be inju- 
rious. Small doses of calomel and ipecac. were frequently tried, 
but in almost every instance with decidedly injurious consequences: 
He is decidedly opposed to this practice. Diaphoretics generally, 
and the nauseating class particularly, he thinks objectionable; and 
even the neutral mixture, acetate of ammonia, spirits of nitre, ete., 
increased the frequency of the pulse, dryness of the tongue, fre- 
quency of stools, and tympanitis. Quinine seemed of service in 
sustaining the strength in the latter stage, but otherwise was power- 
less. Finally, the only agents in which Dr. Hills placed confidence 
were opium and turpentine. These he denominates our ‘‘ sheet 
anchor.” He regards their curative agency just as ‘clear and dis- 
tinct”’ as ‘‘quinine in the tregtment of intermittents.’’ “Opium,” 
he remarks, ‘‘had a more clearly discerned control over the principal 
symptoms of the disease, during this epidemic, than any or all other 
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remedies combined.’’ He admits, however, that it would not, like 
quinine in periodical fever, “‘ break up’’ the disease, but is of opinion 
that its beneficial effécts are quite as decisive and perceptible. 

The following quotation will convey a just idea of the mode in 
which he employs these remedies : 

“In repeated trials with other medicines, none were found to 
relieve so readily the excited state of the system, the nervousness, 
the sleeplessness, the delirium, the jactitation, the soreness, the 
looseness of the bowels, the frequency of the pulse, the dryness 
even of the tongue and skin—in short, almost every symptom of the 
disease. 

‘When the patient became restless and excited, sleepless and de- 
lirious, the nervous symptoms more apparent, the tongue more dry, 
the skin more heated and dry, the bowels more frequently acted 
upon, as generally was the case with the above state of things, a free 
dose of opium or morphine, would, in a brief time, quiet the patient, 
calm the delirious brain, bring the lull of gentle sleep, would soothe, 
as it were, the irritated heart, acuually lessening the frequency of the 
pulse from ten to twenty per minute : would also frequently produce, 
ina half hour’s time, a moist tongue and a moist skin, with a perfect 
quiet of the bowels. In a few hours these effects would begin to 
wear away, and a repetition of the dose would be required. This 
would be, perhaps, in six, twelve, eighteen, or even twenty-four 
hours : very irregular as to time in different cases, but it was found 
best to wait for the circumstances demanding it, and then to give it 
in full doses, to make a decided impression. Small, frequently re- 
peated, and regularly given doses, failed to do the same good service, 
and oftentimes did decided harm. Generally, it was given twice to 
three times in the twenty-four hours, and this became the principal 
medication. 

“For the tympanitic condition of the bowels, however great, we 
soon learned not to be troubled, as the turpentine completely con- 
trolled it. A third to a half teaspoonful in emulsion, or combined 
with a little castor or sweet oil, repeated at intervals of four to six 
hours, would soon remove the greatest distension, This aided also, 
no doubt in removing the intestinal irritation, and that condition upon 
which the metorism depended.” 

Dr. Hills says nothing in regard to alcoholic stimulants, or the 
employment of blisters. 





388 American and Foreign Intelligence. [May, 


From the communication of Dr. Leonard, of West Liberty, we 
extract the following summary of his treatment : 

He made no effort to cut short the fever, but directed his attention 
to restraining undue excitement of the bowels, to promote the action 
of the skin, and to protect vital organs. To restrain the bowels, he 
employed Dover’s powder and acetate of lead, or the lead alone 
where stupor existed. He speaks in the highest terms of lead, 
having given two grain doses every four hours, for twenty-five days, 
always with favorable results. To act on the skin, he resorted to 
tepid sponging, spts. nit. dulc., nitrate of potass., with ipecac. in 
solution and neutral mixture. When the tongue was red and glazed, 
he gave turpentine in mucilage of gum arabic, with great benefit, 
which he styles an ‘invaluable remedy.’’ When the tongue was 
furred, bowels quiet, and skin hot and dry, he resorted to tartar 
emetic. Quinine was frequently resorted to, but without any good 
results. To protect the vital organs, he employed blood-letting, 
general and local, and especially where bronchitis was present,— 
which he thinks was present in about one-sixth of his cases. When 
general tenderness of the bowels existed, (which was generally the 
case, ) he blistered over the whole abdomen, and thinks there is no 
remedy better suited to such cases. When the bowels became tym- 
panitic, he regarded turpentine as an ‘‘ invaluable remedy.” 

Dr. Brown, of Bellefontaine, remarks: ‘‘ The treatment of the 
disease in our county varies with different physicians; but I think 
all agree that a mild, gently palliative course, is the only one that 
can be adopted with safety ; that the disease runs a certain course 
as surely as measles or small-pox; and that he who tries by prompt 
and energetic treatment (such as was formerly used in our old 
fashioned bilious fever) to arrest the disease at once, pretty certainly 
arrests the patient’s life. I generally use a powder composed of the 
sup. tartrate and nitrate of potash, combined with camphor and 
ipecac., in such proportions and doses as each individual case may 
require. This acts as a diaphoretic and diuretic ; and to facilitate its 
action in these respects, I often alternate with it spts. nit. dulce. every 
four or five hours.”” He gives little or no cathartic medicine ; uses 
Dover’s powder to produce rest at night, and to prevent a tendency 
to diarrhcea ; applies cold water to the head, when there is much 
heat. Dr. Brown has often administered quinine, but says it has 
always disappointed his hopes. Blistering he thinks of great advan- 
tage where any local affection can be detected. He speaks in favor- 
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able terms of acetate of lead, with or without opium, as other symp- 
toms may indicate, to restrain diarrhoea. When the bowels have 
been properly guarded, he seldom meets with hemorrhage; but 
when it occurs, he mentions the use of nitrate of silver and aeetate 
of lead. In old and feeble cases, attended with loss of appetite, he 
employs alcoholic stimulants, from the beginning, with good effects. 

Dr. Dorsey, of Piqua, mentions the following indications in the 
treatment of typhoid fever : 

1. Correct the deranged actions and secretions of the system. 

2. To prevent local congestions and inflammations, (or irria- 
tions. ) 

3. To support the strength by proper nourishment, especially in 
protracted cases. 

He speaks of the great importance of nourishment, and contrasts 
this with the opposite course in bilious fever. Of medicines, he 
mentions light doses of mercurials, followed by castor oil and turpen- 
tine, to keep the bowels in a proper state, but avoiding active ca- 
thartics. For the purpose of acting on the skin, he speaks in the 
highest terms of a solution of ipecac. in rain water—two or three 
grains to the pint,—a tablespoonfull to be given every hour or two ; 
and when fullness of the bowels appears, spts. of turpentine, with or 


without spts. nit. dule., to be given in doses of twenty drops every 
three or four hours, with strong mustard plasters, and cold water, to 
the abdomen, and sometimes in severe cases, blisters kept running 
lor several days. Te makes the following emphatic declaration: 
“Tn these cases, turpentine cures typhoid fever with almost as much 
certainty as quinine cures bilious fever ; it comes as near being a 
specific as anything in medicine.’ In the early stage of the disease | 


when there is pain in the forehead, he employs pulv. antimonials, in 
four grain doses, every three or four hours. 

Dr. Irvine, of Millersburg, Holmes county, proscribes all cathartic 
medicine, merely evacuating the bowels, in an early stage, by means 
of gentle laxatives, or cold water enema. With the view of cor- 
recting the secretions and controlling the bowels, he gives small 
portions of Dover’s powder and Hydrarg. C. Creta, together with 
mucilaginious drinks. When the skin is hot and dry, sponging with 
cold or tepid water, as may be agreeable to the patient. To control 
the bowel disease, he resorts to cupping, mustard, fermentations, 
and blisters. In the advanced stages, when the tongue is dry and 

36 
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smooth, and the abdomen distended, the most valuable remedy is 
small doses of the oil of turpentine, given in mucilage, adding, if 
necessary, laudanumn to control the bowels. In the advanced 
stages, he resorts to prompt stimulation, and finds nothing so valu- 
able as milk-punch, made of two parts of milk and one of brandy, 
of which one to three table-spoonsfull are given every hour or two. 
Quinine, he is of opinion, in cases of genuine typhoid fever, has no 
influence ; and above all things, he adds, avoid calomel as we would 
poison. 

Dr. Sutherland, of Mansfield, speaks favorably of cupping ; alter- 
atives, when the hepatic system wasinvolved ; when the tongue is red, 
and much nervous irritation of the bowels, anodynes, diaphoretics, 
sinapisms, blisters, fumentations, and mucilages. He speaks against 
the use of purgatives, and remarks that turpentine did not meet his 
expectations. 

Dr. Carroll gives us some insight into the former mode of treating 
this affection, which may be usefully contrasted with the present 
better medicine. He says: 

« While revolving in my mind the changes that have taken place 
in the treatment of continued or typhoid fevers, in the valley of the 
Ohio, within my recollection, [almost shudder. I feel in a measure 
like one who has witnessed death upon an extended scale, resulting 
from want of observation, ignorance and prejudice. It was long 
before the medical mind of this region could be brought to see the 
difference between this disease and the malarial remitting fevers of 
the more level parts of the great valley. 

«‘One endless endeaver to cut short all fevers by medication, was 
the order of the times by a large majority of doctors. The notions 
of Sam. Thompson raised up a host of quacks some quarter of a cen- 
tury ago, which still more increased the mortality of these fevers, 
by a course which probably never before had a parallel in the annals 
of the healing art, for daring innovations of an acknowledged truth, 
and for the application of remedies totally at variance with common 
sense. * * * Icannot remember the recovery of a single case 
of typhoid fever under the management of these quacks.” 

He mentions the following as his views in regard to catharties 
inducing hemorrhage of the bowels : 

“« During the first fourteen years of my professional life, I did not 
see one case of hemorrhage of the bowels in typhoid fever cured, 
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I had up to that time had but three cases in my own practice. These 
I lost; and I was often, or occasionally, in consultation in cases of 
this kind, all of which proved fatal. I had long thought there was 
too much purging done in these cases, and had frequently advised 
that little or no cathartic medicines should be given, but never could 
control the propensity of doctors to their administration. 

«TI determined in the year 1834 I would on the first opportunity 
put in practice what I had long contemplated : that is, I would not 
purge at all after this symptom was manifested. Since this determi- 
nation, I have treated, and seen, numerous cases of this kind, and 
have saved a very large majority of them. My rule has been to 
prevent purging, if possible, for a week after the first appearance 
of blood, and when I have succeeded in this, recovery has been 
mostly certain. To render this course certain, very little medicine 
must be given, other than anodynes, mild diaphoretics, &c.” 

In the preceding extracts we have given the opinions of several 
practitioners, located in various parts of the State, in regard to the 
treatment of continued fever. We might have multiplied these 
opinions, but we believe they may be regarded as fair exponents of 
the views of the profession in Ohio on this subject, and that it would 
be but a repetition of these statements to prosecute the inquiry 
further. It will be remarked that practitioners are by no means 
uniform in the course pursued, and yet there are certain similarities 
on several important points. They disagree, to some extent, in the 
use of cathartics, blood-letting, calomel, blisters, and the employ- 
ment of some other remedial agents. It will be observed that some 
almost entirely interdict the use of purgatives, while others speak of 
calomel followed by castor oil. Some are opposed to bleeding, or 
speak doubtingly on the subject; while others seem decidedly in 
favor of both general and local depletion. Some give alcoholic 
stimulants; others pass them by as useless or injurious. Some 
employ blisters; others do not. A portion resort to diaphoretics, 
even the nauseants ; while others condemn these agents. A major- 
ity use more or less opium, and many are strongly in favor of the 
employment of turpentine. 

But while we mark these discrepancies, it is agreed by all that no 
effort should be made to cut the disease short, when fully formed, 
but that it will, under any treatment, run a definite and specific 
course. 
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Nor is it singular that these differences of opinion should exist, 
The profession abroad are singularly prone to a variety, and often 
opposite modes of treatment. In France, some rely largely on 
saline cathartics, and at the present moment many employ this class 
of agents; others bleed with great freedom, while another class, 
and perhaps the majority, pursue a temporizing course. 

In a majority of instances, the practice of our physicians is emi- 
nently conservative. They do not anticipate an immediate cessation 
of the fever, and therefore adopt such plan of treatment as they 
believe best calculated to conduct the patient to a successful issue. 
We are inclined to the opinion, however, that there is not, as a gen- 
eral rule, sufficient attention bestowed on the different stages of the 
fever, and that the practice of many is too indiscriminate. This 
course is probably due to the fact, that medicines exercise but little 
influence over the duration of the disease, and hence but little is 
expected save meeting some of the commonest symptoms ; but we 
believe this to be a partial and erroneous view, calculated to witb- 
draw the attention from the great constitutional changes which are in 
active progress. The lesions in the several stages are widely dif- 
ferent, and demand essentially dissimilar modes of treatment. We 
will endeavor to give an outline, in the briefest possible manner, of 
what we conceive to be the most rational mode of treating continued 
fever, as based on the essential pathology of the general disease, the 
local lesions, and the modifications of its several stages. 

For practical purposes, we divide continued fever into five stages: 

1. The forming stage; 2. Stage of invasion; 3. Stage of con- 
secutive reaction; 4. Stage of debility; 5. Stage of conval- 
escence. 

The forming stage of continued fever, as it occurs here, occupies 
from two to three days to a week, or even a longer period. The 
evidences of approaching disease consist of Jassitude, both mental 
and physical, loss of appetite, sometimes nausea, tendency to diar- 
rhea, headache, pain in the back and limb, &c. 

Now, the important practical question is, can this stage be broken 
up, and the patient saved an attack of protracted febrile disease? 
Our correspondents are silent on this subject, from which we infer 
that but little attention has been bestowed upon it. Our own obser- 
vations, however, induce us to believe, that the forming stage may 
often be completely and entirely interrupted. It is an old doctrine 
that the forming stage of fever may be broken up by active medica- 
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tion, and we believe the continued fever of our climate is no excep- 
tion to the rule. We have evidence, indeed, that during the 
prevalence of an epidemic continued fever, many persons will 
become unwell, manifesting the usual premonitory symptoms, but 
which finally, and even without medication, subside before the 
disease becomes fully developed. Such persons doubtless labor 
under the influence of the fever poison; and if nature is capable, 
without aid, of throwing off the morbid influence, it is surely a fair 
conclusion that with proper remedial assistance, it may frequently 
be averted, even in the more severe cases. Indeed, we feel assured 
that such has been the results of our own observations. 

With the view of arresting this forming stage of continued fever, 
we would advise the following course: Confine the patient strictly 
tobed ; give him a moderate saline cathartic ; increase the action of 
the skin by means of the warm bath, and even the more active dia- 
phoretics, so as to induce free sweating ; and give, as freely as the 
system will bear, quinine and opium. The object of this course is 
evident : it is to throw off by the skin and alimentary canal the 
morbid poison ; and at the same time to sustain the nervous function, 
which is always seriously depressed. This course, varied according 
to the circumstances of the case, employed early in the premonitory 
stage, may succeed ; but the result will depend on the period it is 
put into operation. Wecannot, in this disease, resort with safety to 
emetics, active cathartics, or blood-letting, for they induce too much 
prostration and local disease. 

[t must not be expected, however, that this or any course will suc- 
ceed as frequently in arresting continued fever as the ordinary mala- 
rial or periodical type. The poison of the continued type is evidently 
more permanent in its action on the system—especially the nerves 
and blood—and hence is with far greater difficulty eliminated or sus- 
pended. 

When the stage of invasion arrives, characterized by chills follow- 
ed by reaction, with the concomitant symptoms, it is seldom the dis- 
ease is arrested ; and we may feel assured that if this stage contin- 
ues two or three days, all efforts, as a general rule, to cut short the 
disease, will prove fruitless. Indeed, if a patient have a week of 
premonitory symptoms, and two or three days pass after the formal 
invasion, it is not safe practice to attempt abortive medication. It is 
to be observed, however, that typhoid fever does sometimes run an 
abortive course. This is especially true in regard to young persons. 
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Cases exhibiting all the signs of the disease, will be observed to ter- 
minate favorably in a week or ten days. And when the disease pre- 
vails epidemically, some will be affected in a moderate degree, the 
disease running an abortive course within a week or two. These 
facts are of deep interest ; but they must be regarded as exceptional 
cases, which by no means disturb the general rule already mentioned. 

If, then, the disease is not to be cut short, what is the rational 
course in this stage of full invasion and reaction? Let us consider 
the nature of the disease. Continued fever is doubtless the product 
of a specific poison; and one of the most obvious tendencies of such 
poison is to seek an outlet, through some of the emunctories. In 
thus passing out of the system, or in impinging on any particular 
structure, local disease, more or less intense, is the certain result: 
and this local disease is more or less an approach to inflammation, It 
is, however, not only inflammation, but something in addition to that 
state, and hence a compound morbid action ensues, produced by the 
poison. But without attempting a minute analysis of the subject, 
which would be out of place in this report, we state the great prac- 
tical law to be a dendency to inflammation, as the secondary action of 
the fever-producing poison ; and even when inflammation does not 
actually occur, the morbid state is but one grade below this, and is 
practically the same. 

In typhoid fever, this secondary morbid action is manifested in the 
disease of Peyer’s glands, of the mucous membrane, mesenteric 
glands, and spleen; and the obvious indication is to moderate the 
intensity of these lesion, which cannot actually be prevented. And 
to secure this important object, we believe that moderate blood-let- 
ting, employed at an early period, to be one of the most important 
remedies. Moderate bleeding, within the first two or three days of 
the stage of invasion, will not only be well borne, as a rule, but will 
moderate the future course of the disease, and render the local affec- 
tions, as well as the constitutional changes, less profound, and there- 
fore more manageable. 

Conjointly with blood-letting, it will be proper to promote the 
action of the skin by means of warm bathing, and mild diaphoretics ; 
and an occasional portion of saline laxative, or rhubarb and soda, 
so as to produce the slightest possible medicinal action, will have 4 
strong tendency to moderate the abdominal disease, by unloading 
the congestive vessels. 
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Thus will pass ten days of the disease, which may be regarded as 
the full duration of the third stage, or period of reaction. It is 
during this stage that the poison is seeking elimination, and is pro- 
ducing its peculiar effects on the mucous tissues and skin, as exhib- 
ited in the disease of the elliptical plates, and the cutaneous exan- 
them; and at the same time a still more pwofound lesion of the 
spleen, blood, and nervous system is progressing, which ushers in, 
sooner or later, the fourth stage, or the stage of debility. Then 
will be manifested delirium, subsultus, watchfulness, sordes, general 
prostration, and all the signs of a profound disorder of the blood 
and nervous system. And now the system will no longer bear any 
form of depletion, nor does it require diaphoretics or cathartics ; on 
the contrary, it demands support with suitable nourishment, stimu- 
lants, together with anodynes to allay the nervous derangement. 
Among the stimulants, the alcoholic preparations are decidedly 
preferable, for they not only supply the required excitation, but also 
contribute directly to the support of animal heat, which is now 
generally failing. In the early period of this stage, and in mod- 
erate cases, we prefer wine ; but where the prostration is extreme, 
brandy becomes the more potent agent. 

As an indispensable adjuvant, and without which all agents may 
prove unavailing, we must have recourse to opium. The exact 
period when this remedy should be commenced, must be determined 
by the circumstances of each case. Several important results follow 
the administration of opium. In small doses, it operates as a nervous 
stimulant, equalizes action, and thereby often removes delirium, and 
promotes sleep, while in larger portions, it speedily tranquilizes the 
nervous disturbance, and directly induces quietude. As a general 
rule, we prefer the small or sustaining portions; but at times it 
becomes necessary to increase the quantity, for the purpose of allay- 
ing delirium and producing sleep. In addition to this, opium is the 
best means of restraining the bowels, and preventing colliquative 
diarrhoea, 

But there is another effect of opium not less important than the 
preceding—it evidently checks the transformations which are taking 
place in the various tissues, and thus retards emaciation. The 
metamorphosis of the structures is one of the most fatal changes in 
protracted cases; and where this decomposition reaches a certain 
point, dissolution becomes inevitable. We are satisfied that opium 
is a most potent remedy in delaying this decomposition of the 
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tissues, and should always constitute an important part of the treat- 
ment of continued fever. It operates in this respect conjointly with 
the alcoholic stimulants, which, like the opium, become extremely 
valuable in sustaining the vital powers, and checking decomposition, 
The practitioner should always keep constantly in view this tendency 
to fatal decomposition; and he will find no agents so potent in 
restraining it as opium and alcoholic stimulants. Quinine is of less 
importance, and may be dispensed with entirely. We do not, 
however, positively object to its use as a nervo-tonic ; but we believe 
its true position and value as a remedy in continued fever has not 
been clearly and definitely made out. 

Independent of the general debility and failure of animal heat 
which demand the alcoholic stimulants, we must not omit to mention 
the condition of the heat, in an advanced stage, as furnishing a 
strong indication for the use of these agents. It is a well established 
fact, that in cases of continued fever the muscular structure of the 
heart becomes more or less softened, which is revealed, on auscul- 
tation, by the diminished impulse, and weakened and shortened 
first cardiac sound. As a result of this weakened action, the pulse 
becomes feeble, the blood is unequally distributed ; various organs 
become congested, especially the brain, and the whole aspect of the 
case assumes an aggravated condition. Tor this state no remedy is 
so valuable as wine or brandy ; and if these agents be neglected, the 
disease is nearly certainly fatal. The influence of turpentine, so 
favorably mentioned by nearly all our correspondents, we regard 
as an exceedingly valuable remedy, but one which does not admit of 
indiscriminate application. The fourth stage of debility is evidently 
the period in which this article is not appropriate ; for the general 
debility, and the condition of the Peyer’s glands, in this stage, 
demand stimulants. The inflammation and ulceration of the 
intestinal glands is of a specific character, and low grade, to which 
the stimulating effects of the turpentine becomes appropriate. Next 
to turpentine, or conjointly with it, we would commend the use of 
nitrate of silver. This agent, combined with opium, in pill form, is 
well adapted to the condition of the ulcerated surface of the glands. 

Thus, we conceive, are the several stages of actual disease to be 
met. We cannot enter into further details. The stage of conval- 
escence requires nutriment, in the most guarded manner, gentle 
stimulants, tonics, fresh air, and all the adjuvants to aid the recu- 
perative powers of nature. Throughout the whole course of disease 
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the patient should have fresh air, and suitable nourishment, con- 
stantly and regularly supplied. Without these, all medication is in 
vain. But as the secretion of gastric fluid is nearly suspended, solid 
food becomes inadmissible. The patient should take, therefore, 
liquid diet, animal and vegetable, administered at stated intervals, 
with the same regularity that medicines are given. If the practi- 
tioner does not observe this regular supply of nutriment, the process 
of decomposition so far exceeds supply, that a point of reduction is 
reached which is incompatible with vitality, and the patient sinks 
from pure inanition. 

In the close of our remarks on the treatment of typhoid fever, 
we desire to mention three additional remedies, the position of which 
have not been thus far fully determined. And first, of quinine. 
The testimony of our correspondents, and our own experience, is 
decidedly against the use of this agent, except in the forming 
stage of the disease, or at a late period as a nervo-tonic ; but with 
the view of cutting short the fever, it is entirely worthless. Still 
quite a number of respectable practitioners, especially of the South, 
entertain a different opinion. We think it is evident, however, that 
where quinine has arrested the disease, it was of that mixed type, 
heretofore mentioned, in which a periodical element becomes min- 
gled with the continued fever. Such cases will doubtless be bene- 
fited by the use of quinine. One writer, indeed, affirms that he has 
been able, in this mixed form, to arrest the paroxysmal element with 
quinine, while the continued fever pursued its usual course. 

The influence of mercury in typhoid fever we regard as peculiarly 
prejudicial, in a majority of instances. In cases of a mixed charac- 
ter, where the periodical element and bilious condition are present, 
it may be used to a limited extent ; but in all other cases we believe 
it to operate, if given to any considerable extent, injuriously, both in 
regard to the local and constitutional diseases. It irritates the 
bowels, and adds to the depraved state of the blood, whereby the 
general debility is proportionably increased. All attempts to pro- 
duce the constitutional influence of mercury should be especially 
avoided ; and when employed at all, it should be limited to the early 
stages of those cases evincing biliary derangement without marked 
mucous irritation, and even then exceedingly sparingly. As the 
disease advances, we can see no rational indication for its use, and 
therefore never employ it, even in small quantities. 

37 
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We have reserved for this concluding statement, some account of 
an agent, comparatively little used in this country, which has been 
employed by the chairman of the Committee, with some degree of 
satisfaction. We refer to the Chlorini Aqua, or Chlorinated Water, 
This agent has been used by some of the Germans, in typhoid fever, 
but without any definite results. We are inclined to the opinion, 
indeed, that the Germans entertain very erroneous ideas in regard to 
the general effects of chlorine, and therefore misapplied it in treatment 
of what they term ¢yphus abdominalis. In administering this agent, 
we diluted the ordinary chlorinated water with four parts of distilled 
water, of which we gave one drachm, repeated every four hours, 

Some of the German writers speak of this article as a stimulant, 
but we found it to reduce the frequency of the pulse in a most marked 
manner. It is not, therefore, an arteria/ stimulant; but it excites 
several secretions—particularly the skin and kidneys, and probaby 
the liver-—and may in that sense be termed a local or special stim- 
ulant. 


These eflecis of chlorine clearly indicate that it is adapted only to 
an early stage of continued fever—that is, the stage of invasion 
and reaction, prior to the beginning of the stage of debility. We 
are inclined to the opinion, from our own experience with this 
article, that its use is nearly limited to the first week of the disease. 

In a patient in the early stage of the fever, having a dry tongue, 
hot and dry skin, pulse ranging from 100 to 112, scanty and high 
colored urine, we have found drachm doses of the diluted chloriae 
water, given every four hours, to moisten the tongue, produce a 
copious prespiration, a free flow of limpid urine, and a reduction of 
the pulse from 10 to 20 beats in the minute, within twenty-four 
hours—results which we have never seen from any other agent. 


The cases in which it was employed were well marked examples of 


“d 
the disease, occurring in young adult persons. In each case no 


other remedy was given, and the mitigation continued under its 
use. In one example, the pulse was reduced, in the course of three 
days, from 110 to 60, so that it became necessary to suspend the 
use of the remedy, in consequence of the depressed state of the 
circulation. The duration of the cases, as compared with other 
examples of typhoid fever, was greatly reduced, not extending 
beyond two weeks. 

Since beginning the use of chlorine, we have not met with 
many cases of continued fever, and we regard our observations, 
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therefore, as too limited to be conclusive. We mentioned its use to 
Prof. Mussey, of Cincinnati, and he informed us that he had tried 
it with results similar to our own. But in consequence of the com- 
paratively limited number of cases in which it has been used, we 
have hitherto refrained from publishing any statement on the sub- 
ject ; but we did not feel at liberty to pass it by in this Report. 

We were induced to try the chlorine in consequence of our belief 
that continued fever arises from a specific poison, over which it was 
possible that an agent possessing such extensive affinities as chlorine 
might exercise the power of an antidote ; but whether this be its 
true mode of action, or whether it operates in a more general way 
by acting on the secretions, is a fair subject for differences of opinion: 
We can only add, now, that we are strongly impressed with its 
powers in the early stage of continued fever, and therefore com- 
mend it tothe favorable notice of the profession. In the latter 
stages of the disease, we have found it not only unavailing, but 
seemingly injurious. 


Arr. [l.—Professional Remuneration. By J. Howarp Puau, M. D., 
of Burlington, N. J. 

Aw effort has been made to show, in a former part of this article, 
that those elements which meet with the richest rewards in the ordi- 
nary channels of business life, are combined, in a good degree, in 
the life and labor of physicians ; and that it would, therefore, be 
difficult to show upon what just principle they ought not to be simi- 
larly rewarded, That they are not will require no argument to 
prove. A casual glance at life will suffice to show that the interests 
of property are paramount to those of health. A mere opinion con- 
cerning some legal question, some “ right of way,’ or water privi- 
lege, will be more willingly and liberally paid for, than days of 
attendance by a bed of sickness. Men will give thousands when 
their estates are in danger ; they will not give hundreds when their 
lives are in danger, no matter how much more time and talent and 
personal sacrifice may be demanded in the effort to save the latter, 
than the former. They will be liberal with those who carry their 
cargoes into distant ports ; they will make ‘‘ merchant princes” of 
those who import for their use the fruits and fabrics of other climes ; 
they will fill the coffers of political jobbers in the uncertain effort to 
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obtain some post of political preferment, but comparatively, they 
have little reward and often little gratitude for him who has carried 
them through a dark and uncertain conflict with disease and death, 
In view of all which, it is proposed to examine here upon what 
grounds men generally question the claims of physicians, and to 
inquire how far those grounds are tenable and just. 

The first ground of objection that will be noticed, as sometimes 
disposing men to question these claims, is that the degree of know- 
ledge and capacity necessary to constitute a man a good physician, 
is not such as to warrant the claims insisted upon. Medicine is 
looked upon as the common arts of life, something to be acquired 
and mastered by two or three years’ apprenticeship; it is regarded 
as a mere matter of routine, requiring the memorizing of a series of 
diseases, their prominent symptoms and appropriate remedies, objects 
all deemed within the compass of the humblest intellects. Parents 
who find their college-bred boys too dull either for the pulpit or the 
bar, think them quite bright enough for medicine. Whole communi- 
ties, by the patronage they bestow on all forms of empiricism, by the 
confidence they so often repose in ignorance and presumption, by the 
boldness they exhibit in pronouncing upon a physician’s judgment, 
and disregarding his instructions evince but too clearly that intel- 
lectual culture—capacity to grapple with the intricacies and subtle- 
ties of a profound and far-reaching science—are not essential, in 
their view, to make men masters in medicine. Now this is alla 
mistake. The great and eternal interests of man’s spiritual nature 
have been made the subject of a special revelation, but nothing else 
in all nature has. With this sole exception, earth and heaven yield 
up their secrets only to determined investigation—to well-trained 
and tireless thought. All science is but the expression of this 
thought, is but the record and result of man’s efforts to interpret the 
phenomena around him. Among these phenomena are the laws of 
- health and disease. To know anything of them involves the study 
of the human body in all its possible relations with the external 
world, requires investigation into every kingdom of nature, into 
every law of matter and of mind. ‘Truth, as has before been hinted, 
cannot here be sought, except by the same powers that evolve it 
elsewhere, and it is simply absurd that indolence and stupidity can 
enter such a field with any prospect of gleaning and garnering its 
stores. If dullness will do here, it will do anywhere ; if it sometimes 
succeeds here, so it sometimes does everywhere. We have seen i! 
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filling the seats of important professorships ; we have seen it in the 
Presidential chair ; we have seen it digging the grave of a late Cri- 
mean army, and we may see it almost anywhere that family and 
fortune and intrigue may undertake to lift it. But its efforts are 
never reliable, and in medicine always dangerous. From the nature 
of the study should be inferred the nature of the talent required to 
master it. Medicine, as a science, is a sealed book to talents of an 
inferior order ; as an art, it is not to be skilfully practised by acquire- 
ments of a narrow scope. Therefore it claims as its due the com- 
pensation which such talents and acquirements, in every field of 
active effort, are accustomed to secure. 

A second and not unfrequent ground of rejecting the physician’s 
Jaims arises from the difficulty of measuring the amount of relief 
obtained through his agency in any given case. It is urged that his 
services are often of doubtful utility ; that his responsibilities are 
often light, as most diseases would go on to a favorable termina- 
tion without him; that, though men mostly get well, yet they often 
die under his care, and may sometimes be as much indebted to 
him for one result as the other, and therefore, it is urged, because of 
the impossibility of determining accurately what good or ill he has 
done, his claims for remuneration should not be such as if the good 
effected were positive and demonstrable. 

Now, the physician’s aim is high ; to carry it out he calls to his 
aid all the knowledge of the past and present; his labor is impera- 
tive, but its issue is uncertain ; in the order of nature failure is often 
inevitable. And this is the whole story. And is it a strange one? 
Do men never find themselves in similar positions? Is not life full 
of chances? Does not everything in it depend upon conditions ? 
Are not all its great enterprises and heaviest responsibilities con- 
nected with aims of uncertain issue? Is not the responsibility 
greater Lecause the issue is uncertain! If no vessel ever sank in the 
ocean, would the responsibility of commanders be so great? If no 
lawyer ever lost a case, would he be so well paid for his labor! If 
battles always were won, would there be any merit in gaining them, 
or any responsibility felt in preparing for them! The success or 
failure of these great interests may depend on the faithfulness or 
unfaithfulness of those having charge of them ; or either result may 
follow in the inevitable current of events independent entirely of all 
human aid or hinderance. And what is sought to be established 
here, is, that none of these and similar interests are in the hands of 
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certain classes of men in any greater degree than the interests of 
human life are in the hands of the physician. By inattention and 
recklessness he may lose the life confided to his care ; by a timely 
appliance of appropriate remedies he may save it, or disease may go 
on to a favorable or a fatal issue, in spite of either his dullness or his 
skill. His position here is perfectly analagous to that occupied by 
those assuming heavy responsibilities in various other departments, 
whose high claims to honor and emolument are never questioned, 
It will not do, therefore, to attempt to vindicate that narrow policy 
which influences too many in their pecuniary relations with physi- 
cians, by thus depreciating the value of their services. Circum- 
stances are continually arising in which all that physicians claim for 
themselves is accorded to them by the general voice of the commu- 
nity. In every accident, every sudden, every serious illness, the 
physician must obey the summons, come when it may, and from 
whom it may; and if his own conscience would permit him to dis- 
regard it, public sentiment would not. And why? Because every 
man knows that upon his promptness life may depend. He may 
check the life-blood gushing from an artery; he may break the 
force of some morbid action that is fast overwhelming a vital organ ; 
he may touch the fluttering pulse that has almost fluttered away, 
and by prompt and efficient action restore life’s failing powers. And 
throughout his whole career he assumes no responsibilities so light 
that they may not suddenly become great and alarming ; he watches 
the course of no disease of a nature so mild that it may not in a mo- 
ment become insiduous and deadly. And though men may talk 
about the uncertainty of medicine, and the ‘horrid doses,” and 
assert in their unthinking moods that physicians as often kill as cure, 
yet when the trial hour comes, what they really do believe may be 
inferred from their actions. And it is clear thatat those times, when 
men are least under the influence of their prejudices, when their 
common sense asserts itself, they do in fact award to the services of 
physicians all the merit they themselves claim. But soon these 
trials are over; the grave is shunned; health and hope again re- 
vive ; the whirl of busy life succeeds; the world steps in with its 
selfish aims and sordid motives, and the physician’s cares and toils 
are depreciated or forgotten the moment they are sought to be mea- 
sured by a pecuniary standard. 

A third ground of complaint, to be noticed, is found in a want of 
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uniformity in the physician’s charges among different members 
of a community. The rich man does not understand why he 
should be charged twice as much as his less affluent neighbor. 
He does not, perhaps, dispute the justness of a bill, but does 
not understand why he should be charged more than others 
for no other reason than that he is more ‘able to pay. He 
is not thus accustomed to transact his business. He objects 
not, perhaps, to the sum, but the principle. Services, he 
thinks, should have a determinate value. He pays no more 
for flour or cloth or fuel, or for the services of a mechanic, 
manufacturer, or drayman, than other men: why should he pay 
more to physicians? Every physican can bear witness how often 
his claims are disputed on the strength of some such logic as this , 
and there is a speciousness about it that makes it quite conclusive to 
minds not accustomed to rational thinking. But do not these men 
know that for a very large portion of his labor the physician makes 
no charge whatever, and can make none? Do they not see, there- 
fore, that a rigid adherence to the principle they talk about would 
rob him of all compensation? Do they not see that there is no sort 
of analogy between the cases they quote and that of physicians? 
But when into the traffic of common life becomes incorporated some 
such benevolent feature as will induce those who now sell them, to 
deal out to the needy poor, ‘‘ without money and without price,’’ 
their flour and cloth, and fuel, and labor, for days, and months, 
and years together, it may then become a pertinent inquiry whether 
these commodities would not possess a less determinate value—the 
rich have to pay more dearly for them—and analogies then be real 
which now are only seeming. ‘The truth is, physicians ask of no 
man more than their services are worth. No rates of charges are 
issued by any College of Physicians or State or County Medical 
Society, that cannot be shown to be most moderate when tested by 
the ordinary rules that govern labor, both mental and manual. 
they charge the rich no more, often much less, than their services 
are worth. They charge others less, not because less is earned, 
but because they would increase little as possible those burdens 
already made heavy by the ravages of disease. They visit, still 
others, gratuitously, not because days and nights spent with them 
have no value, but because those whom poverty has overtaken and 
almost overwhelmed, are those whom disease spares least of all, and 
on whose behalf the claims of humanity are most imperative. And 
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if there is in the wide world a motive that deserves condemnation, it 
is that which induces a man to take advantage of these benevolent 
features of our noble profession, and to deny to labor its just award, 
because, obeying the instincts of humanity, it sometimes seeks but 
moderate compensation, and at others none at all. 

And now we ask, in view of this whole subject, is there one solid 
reason why physicians ought not to be as liberally rewarded as other 
men in analogous positions? Are the interests over which they 
have charge any less momentous? Do they any the less really 
assume heavy responsibilities? Are their services of any less posi- 
tive advantage ? Are there any less demands made upon their time, 
their talents, their comforts, their health, and all that gives ease and 
length to life? Are the services that can be paid for, any less 
answerable to the laws that fix compensation, because sometimes 
similar services cannot be paid for? An emphatic no is the only 
truthful answer to these questions, and as this article is to fall under 
the eye of professional readers, it may be well to hazard the asser- 
tion, as one which facts will bear out, that the misconceptions so 
wide-spread concerning the subject before us, are probably owing 
less to want of just reflection on the part of men generally, than to 
the unwillingness of physicians themselves to manfully maintain their 
rights and to show the people they possess them. ‘The public mind 
is saturated with erroneous views on the whole subject of medicine, 
compensation, and all, and yet it is too much the habit of physicians 
in their daily contact with intelligent, reasonable, reasoning minds to 
repel all honest inquiries concerning these matters. Intelligent 
members of every community have their honest doubts—they doubt 
the efficacy of our remedies—they doubt the superiority of legiti- 
mate medicine over some system of the day—they doubt the unpre- 
judiced nature of our judgments against all forms of quackery— 
they doubt also the justice of our charges or the principle on which 
they are based ; and if physicians would aim to meet these doubts 
as they arise—would seek to have clear views on all these topics, 
and strive to make them clear to others, there is no calculating the 
force of the blow that might thus be dealt at all manner of injustice 
and falsehood in medicine. But, too often they will quietly acqui- 
esce in sentiments which greatly wrong their profession ; they will 
quietly connive at some form of empiricism ; they will accept com- 
pensation below the usual rates to undermine or forestall a brother 
physician; they will keep families indebted to them for years and 
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never seek a settlement, that the sense of obligation may deter them 
from employing others ; and unable or unwilling to meet the inter- 
rogatories by which an intelligent community seeks to enlighten 
itself on medical subjects, they will shrug their professional should- 
ers and wrap themselves in robes of professional dignity, and think 
with a smile, or a sneer, or a frown, to uproot the foundations of 
error, and shield themselves and their calling from opprobrium and 
contempt. Itis all very well to éa/k about what industry and energy 
will wdéimately accomplish—it may do very well for medical profes- 
sors to point eloquent periods in their valedictories, by holding 
up to view the goal of honor and emolument within the grasp of all 
those who may choose to struggle for it; and yet it remains a fixed 
fact that such ends are to be reached in medicine only by struggles 
unknown elsewhere, and that the chief obstacles in the way of 
reaching them, are, in great measure, of our own creating—obsta- 
cles that might be removed almost entirely, by more correct habits 
of thinking and a freer expression of thought—a more adequate 
sense of our own rights and a determination to maintain them com- 
mensurate with” their justice, 

It has been the object of this article to point out a few of the 
errors, which, floating on the surface or penetrating the substance of 
public opinion, are detrimental to the interests of physicians, and to 
briefly hint how far both cause and remedy may depend upon them- 
seives. It will be matter of regret if this attempt to dispel the 
delusions so inimical to the pecuniary interests of our profession 
should seem to indicate an insensibility to its higher aims. As 
there are services, so there are rewards, that money cannot measure. 
A life, that associates one, of necessity, with aJl shades of human 
character and all forms of human ill, must often suffer from attrition 
with the grosser elements of human nature, and it cannot be wrong 
to allude to these evils and indicate their remedies. But it cannot 
be forgotten that the same life grows familiar with other and far 
different seenes—is brought in daily and immediate contact with all 
that is noble and true in humanity—with lives that are “ written in 
beauty ’’—with characters adorned with every grace that refinemen t 
can heighten or culture bestow, and the regard and gratitude of 
such as these, with the prayers and blessings of the poor, will inspire 
a holier life and crown a happier end than all rewards besides.— 
Medical and Surgical Reporter. 
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Arr. III.— On “ Chagres Fever,”’ and some of the other Diseases to 
which California Emigranis are liable. By Wu. P. Bust, M, D., 
Surgeon Pacific Mail Company. 


Of the vast multitudes who, since the years 1847 and 1848, have 
found their way from the older States of the confederacy to the shores 
of the Pacific, by far the largest portion has passed by the Isthmus 
of Panama. The remainder, which made the transit by the Nica- 
ragua route, have been subjected to substantially the same class of 
diseases. Lying a few degrees further north, but still within the 
tropics, the sources of disease on the two routes cannot essentially 
differ. My personal observations and experience have been con- 
fined to the Panamaroute, and to that alone wiil my remarks imme- 
diately apply. With regard to the two other methods of reaching 
the Pacific—the one by a protracted sea voyage, and the other bya 
Jong and perilous land journey across the Rocky Mountains and the 
sandy deserts which lie at their base—the mortality, which, from 
disease, has been comparatively trifling, though by other perils, both 
by land and sea, it has been considerable, does not obviously form a 
part of the present discussion. 

Large bodies of persons, mostly from northern and temperate cli- 
mates, unaccustomed, for the most part, to the excilement and vicis- 
situdes of trave], lured by the golden rumors which reached them on 
every breeze, have been tempted to a sudden and violent disruption 
of those ties which bind men generally to the locality or neighbor- 
hood of their birth. After a preliminary journey of hundreds, per- 
haps thousands of miles, to their port of embarkation, they find 
themselves huddled into crowded ships, and are, in a few days, trans- 
ferred into the bosom of the tropics. The Atlantic portion of the 
journey terminated, another brief space finds them set ashore upon 
the Isthmus of Panama. 

To cross that ‘narrow neck of land’’ was, until quite recently, 
especially during the rainy season, a toilsome and perilous enterprise. 
The emigrant was exposed by day alternately to drenching rains 
and to the scorching beams of a vertical sun ; at night, to dampand 
sickly exhalations. He had little protection from the weather, and 
often was obliged to camp out, to sleep on the ground in the open 
air. Add to these, bad diet, indulgence in tropical fruits, and the 
liberal use of intoxicating liquors, always bad, and he could hardly 
be expected to escape disease. The wonder is, not that multitudes 
perished, but rather that any escaped. 
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I presume there are portions of the intertropical regions more in- 
salubrious, and more destructive to human life, than the Isthmus of 
Panama. Such, probably, are the slave coast of Africa, the swamps 
of Guiana, and the city of Batavia, in the East Indies. 

The isthmus contains in abundance those elements which every- 
where generate disease—exuberant vegetation, stagnant water, and 
intense heat. The native inhabitants of the isthmus are such as 
might be looked for in such a climate ; an indolent, sickly, effeminate 
race, destitute of physical development, without energy of mind or 
body. Placed upon a soil of boundless fertility, they gain from i¢ 
only a bare subsistence, which spontaneous nature yields them almost 
without effort of their own. Very few natives of northern regions 
can endure the climate any considerable time, without their consti- 
tutions being undermined or destroyed. The more hardy and vigor- 
ous resist it for a time, suffering occasional attacks of fever with in- 
tervals of health ; but the sickly hue and bilious complexion of most 
northern residents, show too plainly the malign influence against 
which they struggle to live. Even old residents of other tropical cli- 
mates are not proof against it. Iknowa French gentleman, who 
had lived for fifteen years on the island of Cuba, where, after hav- 
ing passed through a seasoning of the yellow fever, he enjoyed good 
health. Having to visit San Francisco on business, he was detained, 
enroute, at Panama, for two or three weeks. He had, in consequence, 
an attack of fever, from the effects of which he did not recover for 
several months. Still, the city of Panama is the healthiest spot on 
the isthmus. Of the foreign resident population, a portion enjoy tol- 


attacks of fever. The location of Panama is healthy, having a dry 
soil of no creat depth on a rocky substratum, washed on three sides 
by the waters of the Pacific. It might, with proper sanitary regu- 
lations, be rendered one of the healthiest of tropical cities. 

That form of febrile disease to which the names of isthmus fever, 
Panama fever, and Chagres fever have been indiscriminately applied, 
is by far the most common result of exposure to the malaria of the 
isthmus. Diarrheea, dysentery, and a peculiarly obstinate form of 
colic, are also among the ordinary resultants of the same exposure. 
A few remarks will be offered upon each of these several forms cf 
disease, as they have presented themselves to my observation during 


an experience of several years on the Pacific coast. 
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Panama fever belongs to that numerous progeny of disease every- 
where engendered by decaying vegetation, stagnant water, and a 
high temperature. Modified to a certain extent by local causes and 
other circumstances, they all bear to each other a strong family re- 
semblance. Whether deriving their popular or technical appellations 
from certain peculiarities of form or feature—as bilious, intermittent 
or remittent, tertian, quartan, or quotidian—or from particular local- 
ities, as Panama fever, African fever, &c.,—they all possess many 
features in common, and require substantially the same mode of 
treatment. 

Panama fever, in its chronic form and more advanced stages, isa 
familiar disease to most physicians in our maritime cities, particu- 
larly to those engaged in hospital practice, and needs no description 
at the present time. Its incipient and formative stages are, how- 
ever, less familiar, except to those who have witnessed it at or near 


the spot where it originates. An incubative interval of several days, 


usually not less than a week, elapses between the time of exposure 
and that of dev 
San Francisco, this is about the period usually occupied in arriving 


lopment. On board steamers leaving Panama for 
at Acapulco, coaling, and getting to sea again. Cases of fever be- 
gin to occur in considerable numbers within two or three days after 
leaving that port. Upon the post hoc, ergo propter hoc principle of 
induction, this is often ascribed to imprudences in Acapulco, indul- 
gence in fruit, exposure to the sun, &c. These may act in certain 
cases as exciting causes, but L apprehend the same or similar results 
would occur about the same time, if the steamers did not touch at 
Acapulco at all. 

Symptoms.—The patient experiences for two or three days previ- 
ous to the attack, a general soreness and tenderness in all the mus- 
cles and integuinents ; with loss of appetite and debility, but does 
not imagine himself seriously il]. He is next attacked with severe 
frontal headache, pains in the lumbar region, in the epigastrium, 
and in the extremities. ‘There are usually more or less of catarrhal 
symptoms, coryza, sternutation, &c. The patient now generally 
applies for medical aid. He thinks it probable, from the co-existence 
of the catarrhal symptoms, that he has taken cold from sleeping on 
deck a night or two previous. The first attack is not usually ushered 
in by a regular ague, though the patient often complains of feeling 
chilly. He has a peculiar anxious expression of countenance, anda 
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contracted brow, which, to a familiar observer, are almost diagnos- 
tic of the disease. His tongue is moist, and but slightly coated. 
His pulse soft and compressible, and not usually more than ninety 
in frequency. There is usually, though not invariably, a rather 
sluggish condition of the bowels. The headache is the most severe 
symptom under which the patient suffers. The pain is often infra- 
orbital, and seems to be seated in the nervous ganglia located there. 
It appears, then, that the first invasion of the disease is upon the 
nervous system and the great nervous centres—the brain, the spinal 
marrow, the large nerves of the limbs, and the epigastric and infra- 
orbital ganglia. The functions of secretion and circulation are, in 
the first instance, but slightly affected. The heat of the surface is 
not much increased, and the skin is often moist throughout. Fre- 
quently there is profuse perspiration. 

In this formative stage of the disease, without resorting to any 
preliminary treatment whatever, the prompt administration of ten or 
fifteen grains of quinia in a single dose, is followed by almost imme- 
diate relief. The severity of the headache, and other nervous pains, 
is at once alleviated. The countenance of the patient loses its anx- 
ious expression, the contracted brow becomes dilated, and his whole 
aspect indicates that a favorable change has occurred. The repeti- 
tion of the quinia in the same quantity, at intervals of twelve or 
twenty-four hours, for two or three times, is followed, in almost all 
cases, by the disappearance of all the symptoms, and a complete 
restoration of health, with the exception of some remaining de- 
bility. 

Ifthe bowels of the patient should remain constipated, the admin- 
istration of a mild cathartic, as Seidlitz powder, or a small dose of 
oil, contributes to his comfort. The quinia, however, in full doses, 
frequently acts on the bowels, and, when that is the case, no other 
medicine will be required. If the practitioner, ignorant of the dis- 
ease he has to treat, or guided by preconceived notions or preju- 
dices, should commence the treatment by administering emetics, or 
large doses of mercurial cathartics, instead of any alleviation of the 
symptoms, he will find them all greatly aggravated. A continu- 
ance of that method of treatment would be followed by serious, if 
not fatal, consequences. Some few years since, a steamer left Pan- 
ama for San Francisco with about forty passengers on board, who 
had been detained for a fortnight or more on the isthmus. Soon 
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after leaving port, nearly all of them sickened with the fever. The 
surgeon in attendance, having had no experience in this form of 
disease, and ignorant of the proper remedies, treated all his patients 
with emetics and mercurials without quinia. The result was, that 
fifteen of the forty passengers perished before the steamer reached 
Acapuleo. 

In patients of a highly nervous temperament, the frontal and 
infra-orbital headaches are often severe, sometimes excruciating. 
In such cases, the most prompt and immediate relief is produced 
by administering morphia in combination with quinia. The ano- 
dyne influence of the morphia relieves the pain almost imme- 
diately, before the quinia has had time to produce its specific 
effects, and without in any way impairing the efficiency of the latter 
remedy. In many cases, where the headache has been severe, the 
combination of half a grain to a grain of morphia with the quinia, 
produces the happiest effects. Nor have I been deterred from the 
use of it, or seen any ill consequences resulting, even when the 
febrile excitement was very considerable, the face flushed, and 
adnata injected, provided only the tongue was moist. Careful ref- 
erence of course, must be had, in administering a remedy of such 
great power, to the ‘age, constitution, and previous habits of the 
patient. 

In the treatment of Panama fever, the diffusible stimulants are 
sometimes useful adjuvants to the quinia. They are tolerated not 
only without any increase of the febrile excitement, but often with 
the contrary result. In cases attended with unusual debility they 
may be given freely, and with excellent effect. I have even known 
cases where, from some peculiarity or idiosyncrasy, the frontal 
headache would not yield to quinia, when it disappeared immedi- 
ately under the free use of wine. In the treatment of patients who 
have been ftee livers, and habitually addicted to the use of stimu- 
lants, it will not be safe to discontinue them during an attack. They 
must be continued throughout the treatment. 

Young children, and even infants, are frequently subject to Pan- 
ama fever, and it is apt to be more obstinate and unmanageable in 
them than in adults. This is owing, in part at least, to their greater 
irritability of stomach, and the consequent difficulty in the adminis- 
tration and retention of a remedy so unpalatable as quinia. ‘To 
children of one or two years, I have given the remedy in the form 
of a syrup, in doses of one grain every two hours. It is occasion- 
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ally rejected ; but, in most cases, sufficient will be retained to pro- 
duce the requisite effect. I have found the solution of quinia, made 
with tartaric acid, less nauseous and easier of retention than the 
more common solution with sulphuric acid. The symptons are 
usually arrested in two or three days, by this mode of treatment, 
though obstinate cases are occasionally met with, requiring more 
time. As in young children we have no subjective symptoms to 
assist our diagnosis, and have to depend solely upon those which are 
oljective, the disease is necessarily more obscure and less pronounced 
than in adults. The little patient droops, and loses his appetite and 
spirils. His skin becomes of an ashy complexion, without much 
increase of temperature, and generally retains its moisture. The 
tongue is slightly cooled, and the pulse a little quickened. If, under 
these circumstances, we should ascribe the difficulty to bilious or 
gastric derangements, and proceed to administer mercurials in pur- 
gative or alterative doses, instead of any improvement in the symp- 
toms, we shall find only an aggravation, and a persistence in the 
treatment would be followed by fatal consequences. Here, as in 
older subjects, the quinia should be administered at once, and 
without any preliminary treatment. In consequenee of the neces- 
sary minuteness of the doses, the improvement may not be as 
prompt, but it will, in most cases, be equally certain. 

After the abatement of the symptoms by the use of quinia in free 
doses, and after convalescence has begun to be established, it will 
not be safe suddenly to discontinue the remedy. It should still be 
administered in reduced doses, for a number of days, otherwise we 
may look for a second attack, after the lapse of two or three weeks. 
[t is often useful to combine it with iron, either in the form of citrate 
orsulphate. After a severe attack, the consequent debility is some- 
times very great. In this stage, good Indiaale or sherry wine come 
in very well to assist in establishing the convalescence. 

There is existing in the public mind, to a considerable extent, a 
popular prejudice against the use of quinia, and numerous ill con- 
sequences are imputed to it, which are either altogether imaginary, 
or the results of the disease for which it is administered, and not of 
the remedy itself. Ihave had occasion to use it in large quantities, 
and in a great number of cases, and I cannot call to mind a single 
instance in any permanent ill consequences have been the result. 
The ringing of the ears, and other unpleasant sensations in the head, 
produced by large doses, are of very transient duration. It is the 
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antidote which nature has provided for the poison, whatever it be, 
which produces miasmatic fevers, without which large portions of the 
earth would be uninhabitable, which now sustain a considerable 
population. I know of no more triumphant exhibition of the power 
of medicine in curing disease than the complete mastery which 
quinia exerts over Panama fever and its cognate diseases; and 
while on this part of my subject, it is not out of place to remark 
that the diseases met with on the Pacific coast are very generally 
of an asthenic character, requiring a tonic and stimulant mode of 
treatment, and very intolerant of the lancet or depletory remedies 
of any kind. It was a shrewd maxim of one of the old masters, 


”? 


‘in dubio suspice venerem ;’’ and it may be safely said, in reference 
to these diseases, ‘‘in dubio suspice quiniam ;’’ or at least suspect 
its necessity. In cases where, from the neglect of proper treatment 
at the outset, Panama fever has assumed a chronic form, with gastric 
and hepatic complications, it may be necessary to resort to mercu- 
rials in alterative doses; but even then with great caution, and 
constant reference to the original type of the disease as essentially 
asthenic. 

Diarrhea and dysentery have, in some seasons, prevailed to a 
very considerable extent on board the Pacific steamers, and num- 
bered, in former years, many victims. Indeed, the principal portion 
of the mortality among the emigrants has been caused by one or 
the other of these diseases. These are marked by no peculiarities 
of feature differing from the same forms of disease prevailing else- 
where, except a greater degree of intensity, and less amenability to 
treatment than the diarrhceas and dysenteries of more temperate 
regions. The former disease, if taken early, generally yields to 
doses of calomel and opium, followed by castor oil. Where this 
treatment failed, an astringent pill of acetate of lead, combined 
with ipecac. and opium, would often control or arrest the discharges. 
Some obstinate cases, however, resist all kinds of treatment, and 
either assume a chronic form, gradually exhausting the patient, or 
else show a choleraic tendency, and terminate in collapse. 

Dysentery is by far the most obstinate and uncontrollable disease 
encountered on the Pacific coast. A portion of the cases yield readily 
to calomel and opium, or calomel and Dover’s powder ; but many others 
resist with great pertinacity every form of treatment that has been de- 
vised. Mercurials in small doses, guarded by opium, frequently re- 
peated until slight ptyalism was produced, has been found the most 
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successful. Ifthe system could be brought under a mercurial influ- 
ence, the symptoms invariably yielded. Cases in which this could not 
be accomplished, were very apt to be fatal. Nitrate of silver, either 
separately or combined with opium, administered by the mouth or 
per anum, was fully tested, but without the happy results which some 
have derived from it. When thrown into the rectum with an ordi- 
nary syringe, it cannot penetrate very far into the bowel, and unless 
the seat of disease be within a few inches of anus, can have no cura- 
tive effect. The same remarks apply to sulphate ofeopper. Under 
the old hypothesis, that dysentery is but a fever “ turned in upon the 
bowels,’’ the attempt was often made to combat the symptoms with 
quinia. No success, however, followed this mode of treatment, and 
it was abandoned. 

A very severe form of colic, with obstinate constipation, was for- 
merly very prevalent. It did not attack so frequently the passen- 
gers as it did the employees in the engineer’s department, especially 
the firemen and coal passers. It was so common among them as to 
be called the “ fireman’s colic.’”’ A severe, deep-seated pain in the 
region of the colon, and an obstinate constipation, which resisted 
every form of cathartic medicine, mineral, vegetable, and saline, per 
os and per anum, day afier day, for days together, were the prominent 
symptoms. The free use of calomel, carried to the point of salivation, 
was always attended with a remission of the symptoms ; but the quan- 
tity required was so great that severe mercurial stomatitis and ulcera- 
tion were a frequent consequence. The disease resembled lead colic 
in many of its features, andit is not improbable that lead had at least 
some agency init. The condensed water from the boilers was at 
one time extensively used for drinking and culinary purposes, and 
as a part of the process was performed in lead pipes, the idea seems 
highly probable, though no lead was ever detected in the water. 

3esides those forms of disease which prevail more or less at all 
times on board the Pacific steamers, and may be considered endemic, 
there have been, since the commencement of the emigration, sev- 
eral outbreaks of epidemic disease. The first, and most fatal one 
which has ever occurred on the Panama route, happened in the 
month of August, 1850, on board the steamer Panama, on her 
downward passage from San Francisco. The steamer left that port 
with about five hundred passengers. They were generally healthy 
till after the arrival at, and departure from, Acapulco. It is believed 
they committed some excesses while in that port. A day or two 

39 





414 American and Foreign Intelligence. [May, 


after leaving it, cholera, in a very malignant form, broke out, and 
before they reached Panama swept off one hundred of the passen- 
gers. A large number more perished in the transit of the isthmus; 
so that it is believed that not much more than half the number who 
left San Francisco reached New York alive. .A more fearful mor- 
tality has probably never occured. The panic on board the vessel is 
represented as having been terrific, and probably many died from 
simple fright. 

In the month of December, 1852, the yellow fever prevailed in the 
island of St. Thomas, W.I. The British mail steamer from South- 
ampton to Panama touched at that island en rowe. After leaving 
it, the yellow fever broke out among the passengers, and continued 
to prevail after their arrival upon the isthmus. A considerable 
number of cases made their appearance in the city of Panama, and 
of avery malignant and fatal character. steamer Oregon left 
Panama for San Francisco the latter part of the same month. Her 
passengers had been detained some days on the isthmus. Soon after 
leaving port, numerous cases of fever occurred among the passen- 
gers. At the outset, they did not appear to differ materially from 
ordinary Panama fever. They were treated in the usual manner 
with liberal doses of quinia. At first, the symptoms would appear 
to yield; but, after a day or two, the remedy seemed to lose its 
power, and all the symptoms to become aggravated. On the fifth 
day out, several passengers who had been thus eflected were seized 
with black vomit, and died in the course of a few hours, After- 
wards, other cases of the same kind continued to occur, until there 
were in all fifteen deaths. There were about a hundred other cases 
of fever which did not assume this type of malignity, and all recov- 
ered. Theship was very much over-crowded with passengers, and 
it was a matter of surprise that the mortality was not very much 
greater. Vot a single case of malignant fever occurred among the 
crew, or any of the regular employees of the ship. An instance 
occurred, some two or three years since, in which the circumstances 
were completely reversed. <A vessel left New Orleans with passen- 
gers bound for New York, when the yellow fever was prevailing at 
the former port. A few days out, the fever broke out among the 
crew, and carried off two-thirds or more of their number. The 
weather was very rough, and the passengers very sea-sick ; but none 
took the fever. A newspaper commentator, remarking upon these 
facts, deduced the inference that sea-sickness is a prophylactic 





1856. | Report on Prostitution. 415 


against yellow fever. On board the Oregon, on the occasion 
described, many of the passengers suffered severely with sea-sickness, 
and the sea-sickness, instead of affording any exemption, was followed, 
in several instances, by black vomit, and death in a few hours. 

All the steamers leaving Panama, at and for some weeks subse- 
quent to this period, had yellow fever on board, and in several the 
mortality was much greater than in the Oregon. 

In the summer of 1854, malignant cholera prevailed in the cities 
of New York and New Orleans; and during the latter months of 
the summer, cases of the same disease occurred on board the 
Pacific steamers. The mortality was, however, never great, in pro- 
portion to the number of passengers carried. 

During the summer of ’55, cholera has prevailed with great 
fatality on board the steamers connected with the Nicaragua route. 


The steamers by the Panama route have been entirely exempt from 


that and all other forms of severe disease. In fact, since the Pan- 
ama Railroad has been completed, and passengers transported across 
the isthmus in a few hours, without fatigue and exposure, instead of 
being exposed to both for days, as was the case previously, disease 
has almost entirely disappeard from the Panama route. I find, by 
recurring to my hospital register, that on board the steamer Sonora, 
for the year 1855, during which the railroad has been operated over 
the whole route, the whole number of deaths among seven or eight 
thousand passengers transported has been but eleven from all causes, 
and of this sma\l number all but one or two have been the result of 
casualties, or else of chronic discase, under which the patients were 
suffering when they came on board. 
Panama, N. G., January, 1856. 


Art. IV.—Report on Prostitution and Syphilis. 
To Isaac Townsend, President Board of Governors of Alms-House : 

In answer to your inquiries, the Medical Board of Bellevue Hos- 
pital respectfully reply : 

That they caused a census of the Hospital to be taken on the 24th 
October last, for the purpose of ascertaining what proportion of the 
patients had suffered from venereal diseases. From that enumera- 
(ion they learn that out of 447 persons then under medical and 
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surgical treatment, 142, or about one-third have been so affected, 
In the several divisions of the house the numbers are as follows: 

Of 72 females on the surgical side, 17, or 1 in 4.24. 

Of 130 females on the medical side, 17, or 1 in 8 nearly. 

Of 118 male patients on the medical side, 45, or 1 in 2.6. 

Of 127 males on the surgical side, 63, or 1 in 2. 

So that out of 245 males then under treatment, 108, or 1 in 2.97, 
had had some form of venereal disease ; and among 202 females, 34, 
or 1 in 6, had been similarly affected. 

Of the whole number who confessed that they had had affections 
of this class, 106 had had Syphilis, and 36 had had Gonorrhea. 

Of the 106 who had had Syphilis, 53, or just one-half, were stil] 
laboring under the influence of the poison with which they had been 
inoculated, in many instances, years before. 

As almost all of these patients were admitted for other diseases, 
or with affections which the physician alone would recognise as the 
remote effects of Syphilis, it is perhaps fair to assume that they rep- 
resent, with some exaggeration, the class of society from which they 
come. 

The Board has been favored with the census of the New York 
Hospital, (Broadway,) taken for the purpose of ascertaining the 
proportion of Syphilitic cases among the patients of that Institution; 
from which it appears that the whole number of patients on the 8th 
of December was 233, and that 99 of that number had had venereal 
disease, and 37 were then under treatment for the same affections, 
recently contracted. Counting the old cases alone, most of which 
were admitted, probably, for other diseases, this proportion con- 
siderably exceeds that above recorded for Bellevue Hospital ; it 
being as high as 1 in 2.35. It is proper, however, in this connec- 
tion, to state, that the returns for Bellevue Hospital are believed to 
be incomplete. They are based in a considerable degree on the 
confessions of the patients ; and it is known that many, especially 
among the women, have denied any contamination, when facts, sub- 
sequently developed, have shown that their statements are not true. 

Is it to be believed, then, that one in three, or even one in four, of 
that large class of our population whose circumstances compel them 
to seek the occasional aid of medical charities, are tainted with vene- 
real poison? This the Medical Board do not think they are author- 
ized to state. But the facts here cited, and others within their 
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reach, justify them in saying, that venereal diseases prevail to an 
alarming extent among the poor of this city. The large number of 
women sent by the Police Courts, to be treated for these diseases at 
the Penitentiary Hospital, would alone be sufficient evidence of this. 
Yetsuch persons constitute but a small proportion of those who, 
even among the poor, suffer from these disorders. Dispensary 
physicians, and those in private practice, can show a much longer 
list of the victims of impure intercourse. 

But the disease is not confined to this class. The advertisements 
which crowd the newspapers, introduced by men who “ confine their 
practice to one class of disease, in which” they “‘ have treated twenty 
ihousand cases,”’ more or less, demonstrates how large is the com- 
pany of irregulars who live and grow rich on the harvest of these 
would 


” 


grapes Of Sodom. And yet their long list of “ unfortunates 


disclose but a fraction of the evil among those who are able to pay 
for medical services. ‘The Medical Board are unable to state what 
proportion of the income of regular and qualified physicians in this 
city is derived from the treatment of venereal diseases, but they 
know it is large, and that many who never advertise their skill, re- 


ceive more from this source than from all other sources together. 
They believe that there is no one among the unavoidable diseases, 
however prevalent, for the treatment of which the well-to-do citizens 
of New York pay one-half so much as they pay to be relieved from 
the consequences of their illicit pleasures. 

The city bills of mortality give little information regarding the 
frequency of venereal affections. wes venerea keeps its place in 
the tables, and counts its score or two of deaths annually. Al- 
though this class of disorders is not frequently fatal, except 
among children, it is credited with only a fraction of the work it 
actually performs. The physician does not feel called upon, in 
his return of the causes of death, to brand his patient’s memory 
with disgrace, or to record an accusation against near relatives. 
During infancy, the real disease is buried under such terms as 
Marasmus, Atrophia, Infantile Debility, or Inflammation; while 
in adults, Inflammation of the Throat, Phagedzena, Ulceration, 
Serofula, and the like, take the responsibility of the death. 

hese affections are strictly what the advertisers denominate 
them, ‘private diseases,”’—a leprosy which ‘‘the unfortunate” 
ilways strives to conceal, and, so long as it spares his speech 
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and countenance, usually succeeds in concealing. The physician 
is his only confident—and the physician refers all to the class 
vf ‘innocent secrets,’”? which are not to be revealed. The public, 
trerefore, know little of the prevalence of such diseases, and stil] 
less of the fearful ravages they are capable of making. 

Still, as has been just said, Syphilis is not often the immediate 
cause of death in adults. After its first local effects are over, 
(and these, though generally mild, are sometimes frightful,) the 
poison lingers in the system ready to break out on any provoca- 
tion in some one of its many disgusting manifestations ; often 
deforming and branding its victim, threatening life and making it 
a burden, and yet refusing the poor consolation of a grave, 
Like the vulture which fed on the entrails of the too amorous 
Tityus, it tortures and consumes, but is slow to destroy ; and 
often its visible brand, like the scarlet badge once worn by the 
adulteress, proclaims a lasting disgrace. The protracted suffering 
of mind and body produced by this class of distempers, the ever- 
changing and often loathsome forms of their secondary accidents, 
and the almost irradicable character of the poison, seem almost 
to justify an old opinion, sanctioned by a Papal Bull as lately as 
1826, that these diseases are an avenging plague, appointed by 
Heaven as a special punishment for a special sin. 

The relentless character of Syphilitic disease stands out in 
painful relief in its transmission from parent to offspring. Here 
it is, indeed, that the children’s teeth are set on edge, because 
the fathers have eaten sour grapes. The contaminated husband 
or wife is left through years of childlessness, or of successive 
bereavements, to mourn over early follies, and to repent when 
repentance is fruitless. ‘The Syphilitic man or woman can hardly 
become the parent of a healthy child. 

A young man has imbibed the contagion—it has become constitu- 
tional. After a few weeks, or months perhaps, of treatment, the 
visible signs of the disease no longer torment him. He has con- 
tracted a matrimonial alliance, and soon marries a healthy and vir- 
tuous woman. He flatters himself that he is cured. A few months 
suffice to give him painful proofs of his error, for then his growing 
hopes of paternity are suddenly blasted. Instead of the child of 
his hopes, he sees a shriveled and leprous corpse. This is but the 
first in the series of similar misfortunes. He has poisoned the fruit 
of his loins, and again and again, and still it falls withered and dead. 
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At length nature seems to have triumphed over this foe to domestic 
happiness, and the parents’ hearts are gladdened by the prospect of 
a living child. Their joy is short-lived. The child is feeble and 
sickly, and in a few days or weeks another death is added to the 
penance-list of the humbled and grieving father. 

This mournful story will need no essential changesin the narration, 
should the poison of impure intercourse, legitimate or illicit, linger 
inthe veins of the mother. 

A child of such a connection may be born in apparent health, but 
before six months have passed, some one of the numerous forms of 
infantile Syphilis will be likely to appear and threaten its life. In 
the contest which follows between disease and the treatment, the 
physician is generally victorious, but the contest isin many cases 
protracted, and often is it to be renewed again and again. And 
after all, it is not believed that children thus tainted at their birth 
often grow up and acquire that degree of health and vigor which is 
popularly ascribed to a good constitution. 

These are facts familiar to physicians practicing in large towns. 
But the history of inherited Syphilis is not yet complete. If, 
in the case just recited, the wife escape contamination from 
her husband and from her unborn child, yet the sad conse- 
quences of that husband’s folly are not yet exhausted. ‘The tainted 
child, now sickly nursling at her breast, has a venom in its ulcerated 
lips and throat, which can inoculate the mother with its own loathsome 
poison, while it draws its sustenance from the sacred fountain of 
infantile life. But this is not all. These little innocents sometimes 
spread their disease through the whole circle of those who bestow 
on them their care and kindness. The utmost caution and cleanli- 
ness cannot always save those who dress their poisonous sores. The 
contagion spreads sometimes through the use of the same spoon, the 
same linen, and even by that highest token of effection, akiss. It 
has been known that a single diseased child has contaminated its 
mother ; a hired nurse ; and through that nurse, the nurse’s child ; 
and in addition to these, the husband’s mother, and the mother’s 
sister. Such are sometimes the weighty consequences of a single 
error. 

Prevention.—That the great source of the venereal poisons is 
prostitution, requires no argument. The first question then to be 
answered is—Can prostitution be prevented? In answering this 
question, it is necessary to remember that the history of the world 
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demonstrates the existence of this vice in all ages, and among all 
nations, since the day its first pages were written. The appetite 
which incites it has always been stronger than moral restraints— 
stronger than the law. No rigor of punishment, no violence of 
public denunciation ; neither exile, nor the dungeon, nor yet the dis- 
gusting malady with which nature punishes the practice, has ever 
effected its extermination, even for a single year. Great as this 
evil has always been, it cannot be denied that, in our own time, some 
of the accidents of what is called the progress of society tend, at least 
in large towns, greatly to increase it. The expenses of living are 
everywhere the great obstacle to early marriages; whether such 
expenses be positively necessary, or be demanded by the social posi- 
tion of the individual—the fashion of his class—and therefore 
become relatively necessary. Whenever these expenses increase 
more rapidly than the rewards of labor, marriage beeomes impossi- 
ble for a constantly increasing number, or can only be purchased at 
the price of social position. But abstinence from marriage does not 
abolish or moderate the natural appetites. The great law of nature 
on which the existence of the race depends is not abrogated by any 
artificial state of society. Moral or religious principles will restrain 
its operation in some; human laws in some; the fear of conse- 
quences in some; yet there always have been, and probably always 
will be, many of both sexes who are not restrained by any,of these 
considerations. These have sustained, and probably will continue 
to sustain, not only prostitution, but houses of prostitution, in the 
face of every human law. Suppressed in one form, it immediately 
assumes another. Again pursued, it retreats to hiding places where 
darkness and secresy protect it from the pursuer. 

Severe penalties have heretofore only increased the evils of pros- 
titution. If a hundred women are consigned to prison for this 
vice to-day, before a month has elapsed as many more have taken 
their places ; and the hundred, though punished, are not reformed. 
Impelled by a love of their profession, or some by the passion to 
emulate the more fortunate of their sex in the finery of dress, (a 
passion which perhaps first occasioned their fall,) many by want, 
and all by a sense that they are outcasts, they are no sooner liber- 
ated than they return with new zeal to the life from which they have 
been detained only by force. Severe laws compel secresy—they 
can dono more. When prostitution is criminal, disease, if known 
to others, is a practical conviction. Under such circumstances, the 
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contaminated will be slow to confess disease, and so subject them- 
selves to punishment. Yet their passion and their necessities alike 
forbid even temporary abstinence. They spread disease without 
limit. 

Under this fact lies an important thought—Were it no more dis- 
graceful to contract Syphilis than it is to have fever and ague, the 
diseased would seek early relief, which is nearly equivalent to certain 
relief, and the disorder would soon be confined to the pitiable few, 
who have lost in drunkenness and misery the instinctive dread of all 
that is foul and disgusting in personal disease. Prostitution, it is 
true, would then be restored to its old Roman dignity, yet venereal 
disease could then be reached, and all but eradicated. Buta respecta- 
ble Syphilis does not belong to our age and nation. It lost caste in 
the beginning, and its exploits in modern times have not been of a 
character to win it friends. The supposition aims only to show, by 
contrast, the evils of well-intended, but probably injudicious legisla- 
tion. Regarding pains and penalties: if the whip, confiscation and 
banishment, in the hands of Charlemagne and St. Louis, aided by a 
right good will, and all the powers of a military despotism, could not 
suppress prostitution, or even prevent the opening of houses of pros- 
titution ; if penal laws in Europe, from the days of these earnest 
princes until now, have utterly failed of their object, as they notori- 
ously have, it is fair to ask, how much more can prohibitory laws 
accomplish in a country where the right of private judgment, and 
personal liberty in speech and action, are the very foundation of the 
body politic? They have hitherto been ineffectual. In spite of 
such laws the vice is increasing. Jn consequenee of such laws its 
most enormous physical evil is extending its baleful influence through 
every rank and circle of society. It is still emphatically the plague of 
the poor—it still brings sorrow and misery to the firesides of the 
affluent and titled. 

An utopian view of the perfectability of man might look for the 
remedy to this evil in universal early marriages, in domestic happi-»¢ 
ness, and in a universal moral sense, which will compel men and 
women to keep their marriage vows. But taking man as he is, we 
find the tides of society set with constantly increasing strength against 
early marriages; that domestic happiness is not synonymous with 
marriage, whether early or late; and that the moral sense which should 
teach all men to observe even their solemn promises, would be mirac- 

40 





422 American and Foreign Intelligenee. [May, 


ulous. For these things the law has done all that has been thought 
wise to attempt, probably all that it can do. 

But it may be asked, if government has the power to relieve soci- 
ety of the vice of drunkenness, why despair of its power regarding 
prostitution? In reply it may be asked, if the drunkard himself is 
ever cured of his vicious appetite by penalties ? The statute despairs 
of this. It even recognizes its inability to prevent the sale of intoxi- 
cating drinks while they exist; it therefore claims the right to seize 
and destroy them. Can it seize on and destroy the inbora passion 
which fills and supports houses of prostitution? Then it cannot do 
for the one what it hopes to do for the other. 

Again, the suppression of slavery and the slave trade have been 
cited in this connection as illustrating the power of law. But these 
offences have no hiding places; they cannot assume the guise of 
virtue and still be vice ; they are patent as the light; darkness and 
secrecy cannot cover them. 

Prostitution is unlike any offence that is within the grasp of the 
law. In trespass, theft or violence, or fraud, some one is wronged; 
and those who have been injured seek to bring the offender to jus- 
tice. Here there is no aggrieved person. Al] who are in interest, are 
so in interest that they deprecate the interference of all law, except 
what they claim to believe is the law of nature. 

But is there no hope in the Societies of Moral Reform? For the 
suppression or even checking of the general vice, none whatever. 
The Association in New York deserves much praise for its zealous 
benevolence. They have brought back some of those erring women 
to the paths of virtue, but they have done no more to stop the cur- 
rent of prostitution, than he could do to dry up the tide of the Hud- 
son who dips water with a bucket. In truth it may be said, that the 
paths of virtue have been found to be slippery places for some that 
would be thought converts. Wisdom’s ways have been found to be 
too peaceful for these daughters of excitement. This is said in no 
spirit of disparagement to the efforts of the Society. They may 
well be proud of what they have done. But it is said to show how 
little the kindest and best can do to reclaim those who have once 
fallen from virtue and honor. 

Let the great fact, then, be well understood, that prohibitory meas- 
ures have always failed, and from the nature of the case must for- 
ever fail, to suppress prostitution. 

Let this additional fact, illustrated in the foregoing remark, be 
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well considered ; that penalties do not reform the offender, but that 
they enforce secrecy in the offence, and silence regarding its conse- 
quences, which is a chief cause of the present wide diffusion of the 
venereal poison. 

What then is the proper province of legislation in this important 
matter ? 

The wise law-giver does not attempt impossibilities. He knows 
that laws which experience has demonstrated cannot be enforced, 
teach disrespect and disobedience to all law. He knows that human 
passion cannot be changed by human legislation. He knows that if 
he attempt the impossible greater, in the control of vice, he is certain 
to neglect the possible and important less. He knows that the river 
will not cease to flow at his command. If it overflows and desolates, 
he raises its banks and dykes in the flood to prevent a general inun- 
dation. For hundreds of years the governments of Europe have 
tried in vain to dry up the sources of prostitution ; with the opening 
of the present century they began to dyke in the river and prevent 
avoidable mischief. For a long time we too have had laws against 
prostitution, which, with every proper effort by those in authority, 
have proved as useless as those who live by this illicit traffic could 
desire, as mischievous in spreading disease as the quack advertiser 
could wish. Is it not time, then, to inquire whether we have not 
attempted too much; whether if we attempt less we shall not accom- 
plish more? May we not be able to limit and control what we have 
not the power to prevent? If we cannot do all thava large benevo- 
lence might wish to accomplish, in the name of humanity, is it not 
our duty to do what is useful and practicable—all that is possible ? 

While the Medical Board are persuaded that by a change of poli- 
cy, such as is suggested by the facts and reasons herewith submit- 
ted, much can be done to limit and control prostitution, and much 
more toward the eradication of venereal diseases, they are not yet 
prepared to offer the details of a plan by which they hope these im- 
portant ends can be attained. With the assistance of the Board of 
Governors, they are now in correspondence with the medical officers 
of many of the larger cities of Europe, where restrictive measures 
have replaced prohibitory. When they obtain the information which 
they hope this correspondence will furnish, they will ask leave to 
submit a supplementary report. 

JOHN W. FRANCIS, M. D., President. 

Joun T. Meroaur, M. D., Secretary pro tem. 
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BIBLIOGRAPHICAL NOTICES AND REVIEWS. 


Digestion and its Derangements. The principles of Rational Medi- 
cine applied to disorders of the Alimentary Canal. By Tomas 
K. Cuamsers, M. D., Fellow of the College of Physicians , Phy- 
sician to St Mary’s Hospital, and Lecturer on the Practice of Med- 
icine at St. Mary’s Medical School, London ; author of ‘ Decen- 
nium Pathologicum,” etc. New York: Samuel S. and William 
Wood, 261 Pearl street. 1856, pp. 435. 

For sale by Burr & Co. 


This volume starts out right. 


It first discusses the physiology ot 
the digestive process, as a foundation upon which to consider the de- 
rangements, functional and structural, to which the apparatus is 
liable. 


The avthor detines digestion to be ‘That process. by which sup- 


plies are taken into the blood from the alimentary canal.’’ ‘The 
essence of the process consists,’’ he remarks, ‘‘in absorption from a 
canal communicating with the external air into a closed system of 
tubes, where is contained the nutritive fluid. Preparatory to this 
absorption is soludion, aided by muscular and nervous action, and 
the end of it is assimilation.’’ ‘<The blood,’ he continues, ‘is the 
floating capital lying between adsorption and nuirition—a treasury 
liable to continuous drafts from the latter, and requiring, therefore, 
constant supplies from the former to keep up its efficiency.” 

The author thinks that the science and art of healing might be 
very much improved by associating, in the mind of the practitioner, 
pathology with physiology, rather than with morbid anatomy. 
Juster views, he thinks, are elicited by looking upon disease as part 
of the phenomena of life, than as the producer of appearances seen 
after death, and that disease is more apt to be cured by one who is 
considering the vital actions exhibited by them, than if he knew what 
would be the consequences of the disease in the corpse. 

These views acquire double force when applied to diseases of the 
stomach—derangements of the digestive organs. Here morbid 
anatomy lends less aid than any where else. A reason for this 
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may be found in the fact that the changes seen by the morbid anato- 
mist are those of solids exhibiting faulty nutrition, a process essen- 
tially posterior to the blood ; whereas the process of digestion whose 
derangements we wish to consider are essentially anterior to the 
blood. 

Some pains have been taken to ascertain the quantity of saliva se- 
creted in the twenty-four hours by a healthy adult. The experi- 
ments seem to fix the amount at from three to four pounds, as a close 
approximation to the truth. The quantity also varies, as is well 
known, according to mental influences, the nature of the food, 
ete. The quality seems seldom to undergo any change. Some dif- 
ference, however, has been noticed in regard to the density of the 
fluid from different glands. In an analysis by Jacbowitsch, there 
were in 1000 parts of the saliva secreted by the parotids, but 4.7 
of solid matter; while the mixed saliva of all the glands, together 
with the buccal mucus, contained 10.37 parts. According to this 
it would seem to be the office mostly of the parotids to furnish the 
water for admixture with the ingesta, while the sub-maxillary, sub- 
lingual, etc., furnish the material which gives rise to chemical 
changes—the conversion of starch into sugar. 

While the formation of sugar out of starch, (amylaceous food, ) 
by the agency of saliva, is no new discovery, there has nevertheless 
been much light thrown upon the circumstances under which it takes 
place. One of the most striking things is the instantaneous character 
of the change. This may, among other ways, be noticed by taking 
a small quantity of starch in the mouth and chewing it, when there 
will immediately be produced a decidedly sweetish taste. Again, if 
a solution of starch be mixed with a portion of saliva, the compound 
very soon loses its ropy, gelatinous consistence, and becomes thin 
and watery; and by Trommer’s test gives proof of the formation of 
sugar. 

The following are the author’s views on the action of the Gastric 
Juice on nitrogenous food : 

‘« Here lies the main business of the fluid asa solvent. Almost 
all the albumen and albuminoid matters submitted to the stomach 
are coagulated and insoluble in water. The gastric juice has to 
make them soluble. This task it accomplishes, not by dissolving 
them in itself, and accompanying their course all along, so as to keep 
them in a state for absorption—this indeed would serve the purpose, 
but the plan adopted is still more efficient. The nature of the sub- 
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stance is changed ; so that in future, even when the gastric juice is 
all gone, they are of themselves independently still soluble. A)] 
of this is done not to coagulated alone, but to uncoagulated albumen. 
The latter appears to be in its raw condition—to be not fitted for 
absorption, and it is therefore, equally with the coagulated, formed 
into independent, new organic substances, which has been called 
‘Peptone.’ In this state the nitrogenous matters are not only not 
coagulated, but they have lost the power of coagulating at all, or of 
settling into a jelly, or in fact acting in any way as they did before. 
‘Peptone’ is truly a new body, which is soluble not only in water, 
but in alcohol, if diluted, and does not any longer form insoluble 
compounds with the metallic salts.”’ 

The acidity of the gastric juice has been made the subject of some 
experiments. Dr. Griinewaldt, in a woman with gastric fistula, ob- 
served that the juice was always acid, except when the stomach was 
under the influence of certain disturbing circumstances ; such, for 
example, as long rest and abstinence, mental annoyance, the presence 
of much mucus, etc. 

“On the whole, the evidence at present seems to point to the 
conclusion : Ist. That most probably free hydro-chloric acid is nor- 
mally present in the healthy gastric juice, when it freely exudes on 
the presence of a natural stimulus ; 2d. That it is present in much 
larger quantities in dogs than in men; 3d. That in men it may be 
easily neutralized and rendered undiscoverable by the gastric juice 
being overpowered by a comparative excess of mucus, or saliva, 
normally in excess in fasting, abnormally so in disease.”’ 

Attempts have been made to ascertam the quantity of gastric juice 
secreted by a healthy individual in twenty-four hours. The results, 
a mere approximation by Drs. Bidder and Schmidt, who experi- 
mented on dogs, seem to make it probable that the quantity will vary 
but little from fifteen pounds. 

The agency of the pancreas in the process of digestion seems by 
the latest researches to be identical with that of the salivary glands. 
Upon this subject the author speaks in this wise : 

“It is allowed on all hands that this fluid (the pancreatic) has the 
property of converting starch into sugar, in the same manner as the 
saliva. Dr. Bidder says that the conversion effected by the sub- 
stance of the gland is even quicker than in the case of the salivary 
organs.” 

This theory takes the place of Bernard’s—the one which a year or 
two since attracted so much attention : 1. By assigning to the pancre- 
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atic juice @ peculiar emulsive power, greater than that of any other 
animal fluid, so that fat remained suspended in it in a finely divided 
state longer than in any of them. 2. .A power of resolving neutral 
fat into an acid and a base; and as a consequence, that it was the 
chief agent, the only one concerned in the digestion of fatty sub- 
stances. 

No organ in the animal economy has perplexed the physiologist 
and pathologist more than the diver. In all ages it has been, from 
its size and conspicuousness, the source of much connected with the 
imagination, and but little with actual knowledge. The little we 
know about its various functions, and the strong probability that 
many more are unknown, are sufficient to add a mysterious interest 
tothe organ. It is now placed beyond all doubt that the ancient 
surmises about the sanguifying properties of the organ, forgotten 
except by antiquaries, are not all dreams. 

‘The blood experiences in its passage through the liver greater 
known changes than through any other organ.” 

“ The blood of the vena porta arrives at the liver in a very watery 
condition, and leaves it much more concentrated. During digestion 
the water in the portal blood, compared with that departing by the 
hepatic vein, is as four to three, and after the completion of diges- 
tion, as twelve to five.”’ 

This concentrated condition of the blood in the portal vein is due 
to solid matter, in the form of an increased number of red and 
colorless blood-globules— 

“The blood of the vena porta is rich in fat, while that of the 
hepatic vein has lost this peculiarity.”” The fat from the food while 
in the liver is separated, or converted into bile. Lehman says the 
fat of the portal vein is double that of the jugular vein. 

Albumen is increased in its passage through the liver in propor- 
tion to the blood globules. The salts are diminished. 

No observation, however, is so suggestive as that by Bernard— 
that the liver has the power of making sugar out of the constituents 
which the portal vein brings to it, and that this article is not found 
in the biliary ducts, but in the blood leaving the organ by the 
hepatic vein. 

The author discusses formally a number of interesting questions 
with reference to the bile—its quantity, rate of flow at different times, 
its variations according to ingesta, its physical properties and their 
variations, its true position in the organism, whether as an excretion, 
nutriment, alterative or stimulant. In order to answer these, fistu- 
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lous openings were made into the gall bladder and ducts of 
various animals, and while all passage into the intestines was cut off 
by ligatures, the secretion was collected at leisure. 

The quantity of bile secreted in the twenty-four hours, according 
to the investigations of Bidder and Schmidt, is much above what 
older experimenters have supposed. The experiments were made 
on a variety of animals, and under a great variety of circum- 
stances ; and the facts elicited all combine to make the quantity, a 
healthy individual of ordinary size secretes, between three and 
four pounds. 

The rate of hepatic secretion at different times has been investi- 
gated. While the secretion is continuous, it is nevertheless aug- 
mented and diminished from time to time, according to the stage of 
digestion. In the inferior animals, it reaches its maximum about 
twelve or thirteen hours after the last full meal; and from that 
period to twenty-four hours, the quantity is diminished. From 
such facts it may be inferred, that the period in which the greatest 
quantity of bile is supplied, is that at which it is most required for 
the uses of the animal economy. ‘‘If,’’ says the author, ‘its im- 
mediate action on the food lately received into the digestive canal 
were required, would it not be furnished in the greatest amount at 
the time of most active digestion.” 

Of the action of bile on aliments, we have hitherto had no 
very definite idea. It has been supposed that it is capable of dis 
solving and so assisting in the absorption of some kinds of food. 
Hufeland’s statement has been confirmed by the Derpt Professors, 
that picromel (bile freed from mucus,) is capable of dissolving 
blood globules, but that bile in its natural state possesses this pro- 
perty they deny; and that it is not able to convert coagulated 
albumen after many days macerution. On that important form of 
albumen—casein—it seems to possess less solvent power than pure 
water. Nor does it possess any decided action on starch. 

What modification bile exercises over fat in the alimentary canal, 
is a question of interest. 

‘* It is clear that though some fat may be absorbed without the 
aid of bile, yet that a small addition of the secretion makes the quan- 
tity considerably greater ; and that an unrestricted flow into the in- 
testine increases it five, six, or seven fold.’’ 

Dogs with hepatic fistula wasted, notwithstanding their appetites 
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were very much increased, and they ate enormously. The explana- 
tion of this is, that the carbon usually taken up as the fat, was un- 
absorbable from the want of bile. 

Bile, it is well known, when stale, unites itself with oil, and forms 
a kind of soap, and the use of this article in removing grease spots 
from clothes, is familiar to all dyers and scourers. 

« The action of the bile on fleshy matters which is of no slight im- 
portance to our health and comfort, is shown by experiments on 
dogs. It was found when no bile flowed into the intestine, rapid 
decomposition occurred in these kinds of food ; continuous rumbling 
of the abdomen, secretion of foetid gases, and of foeces smelling like 
carrion, immediately followed. * * * In fact a condition of 
flatulent dyspepsia was artificially induced, not a poisonous or fatal 
disease truly, but an excessively distressing one to our species. 
When the animals were fed on bread only, these symptoms ceased, 
the foeces and abdominal gases were odorless rather than putrid.” 

To sum up, the author concludes that the duties of the bile in the 
animal economy may be: 

“1, To remove from the organism, in common with all other 
secretions, a small quantity of effete matter. 

“2. In a’manner, as yet undetermined, to render oleaginous 
matters more suitable for being absorbed, or else the membranes 
more suitable for absorbing them, and that at an advanced period 
in the course of digestion. 

“3, To prevent the too rapid decomposition of albuminous food. 

« 4. To form an important part of the great system of circulation 
through membranes, carrying out substances imperfectly fitted for 
assimilation, and returning them mixed with new matters introduced 
by the mouth into the current of endosmotic absorption.’’ 

In connection with the foregoing, the author submits some of the 
more recent views in regard to the agency of certain drugs over the 
secretions of the liver. 

According to some experiments by Dr. Hanfield Jones on animals, 
mercurial medicines, (viz., the grey oxide and calomel) increase the 
production of yellow matter in the cells of the liver: muriate of 
manganese and colchicum have also a similar effect ; nitro muriatic acid 
does not increase the yellow matter in the hepatic cell, but causes a 
greater flow of bile yer anum. This is also the effect of aloes, oil of 
turpentine, and rhubarb. Antimony produces in the liver a copious 
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flow of water and mucus. Taraxacum appears to have no effect 
whatever. 

In regard to various articles used as food, Jeverages, and the like, 
there are some very practical views. We have no room for an 
analysis of what the author has brought forward on these subjects, 
but from the fact that alcohol has been of late much discussed jn 
its relations to various physiological processes, we will present the 
reader with a mere outline of the views that experiments seem to 
warrant. 

The moral and theological considerations which have been invoked, 
pro et con, the author thinks, entitle the subject to a very careful ex- 
amination: ‘‘ We must avoid not only the spite of a St. Hilarian, 
trying to bully the flesh, but also the refined affectations of a Fra 
Angelico, dreaming in his cloister garden, and peopling his holy 
canvas with the abstract world his soul lived in. We must havea 
hearty sympathy for all that is human, yea fleshly, so it be not 
sinful. We must look upon everything which, without shortening 
existence, makes the sentient nerves of an individual feel pleasure, 
as in itself a positive good, therefore rationally to be sought for, 
therefore natural to a creature whose most normal state is the high- 
est exercise of his reason.’’ But to the positions established by the 
experiments of Von I’. W. Bicker. He himself lived as usual, and 
took seven or eight times a day a teaspoonful of spirits of wine ; and 
from thence concluded : 

“1, Alcohol diminishes the excretion of both the solid and fluid 
constituents of the wrine. 

«2, It does not increase the cutaneous perspiration to any prac- 
tical extent. 

«« 3. Alcohol does not augment the focal excretion. 

‘«©4, Alcohol diminishes not only the absolute quantity of carbonic 
acid exhaled from the lungs, but also the relative proportion of it in 
the products of respiration, though it quickens the frequency of the 
pulmonary movements. 

“5. The excretion of water by the lungs was unaffected to any 
important extent ; that is to say, it was diminished by an equal to 
;x3 of the whole.”’ 

What now are the inferences from the above deductions: what 
the true use of that article which all acknowledge to be instinctively 
liked. It does not appear, as Liebig would have it, to be a supporter 
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of combustion ; on the contrary, it is a very decided arrester of the 
oxydation of carbon. 

«Alcohol, by raising the energy, enables a man so to use his 
body, that during the consequent rest he absorbs or fixes enough to 
prove himself in a better state than before. It prevents that ex- 
haustion or wearing out of the absorbing tissues which makes the 
machine less efficient for growth than before; and it allows without 
damage a certain amount of extra work bodily or mentally to be 
imposed by using indeed the substances of the body for a time, but 
enabling it to be replaced with interest afterwards.’ 

The blood of persons acéustomed to drink brandy, but not in 
excess, Bicker found deficient in solid organic constituents ; deficient 
in fibrine as compared with albumen, and with the clot all carbonized. - 
He also noticed an excess of the pale corpuscles of the blood, rela- 
tively to the red ; in short, the blood seemed anemic. 

Our space will not permit us to make a more extended notice of 
this work. It has no claims to originality, but may be regarded as 
a summing up, under appropriate heads, of what at present lays scat- 
tered through journals, monographs, treatises, etc. To the practi- 
tioner, no work is better adapted, and to the general reader much 
wiil be found to direct in managing the digestive apparatus—an ap- 
paratus, when out of order, the most difficult frequently to restore. 


On the Organic Diseases and Functional Disorers of the Stomach. 
By Gzorce Bupp, M.D.,F.R.S. Professor of Medicine in King’s 
College, London ; Late Fellow of Caias College, Cambridge. By 
8. 8S. & Wm. Wood: 261 Pearl street, New York, 1856. pp. 288. 
[For sale by Burr & Co.] 


This work seems to be made up mostly of the lectures of the 
author, some of them having been published in the weekly medical 
journal. Those on Self-Digestion of the stomach, after death, and 
on simple ulcer, were delivered at the College of Physicians as 
the Croonian Lectures in the spring of 1847. They are all now re- 
published, with such additions and correction as the author’s subse- 
quent experience has suggested. 

The volume contains sixteen lectures, devoted to the organic dis- 
eases and functional disorders of the stomach. From an examina- 
tion of the work, we cannot but think that the author has elaborated 
the very important class of diseases in a manner to deserve the 
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attention of the profession. Some one has said that no individual 
can write with sense on dyspepsia, unless he has had the disease 
himself. Perhaps the remark has truth in it. At any rate experi- 
mental knowledge ‘‘ sharpens the wits.” 

Of the difficulties, however, attending the study of stomach dis- 
orders, the author seems fully aware. Hear him: 


‘¢The stomach, whose disorders we are about to consider, is the 
foundation or root of all the complex apparatus that ministers to 
the nutrition of the body. It is, as Shakspeare termed it, “ the 
storehouse and the shop of the whole body ;” but it is more than 
this, for it not only receives and holds in store the crude materials 
for the sustenance of the body, but, by the agency of its peculiar 
juice, helps to dissolve those materials and to prepare them for con- 
version into the living blood. Any serious disorder of its functions 
necessarily affects in some degree the after-processes, and tends to 
contaminate or divert the life-stream at its source. To ensure, then, 
the proper nutrition of the body, and consequently, the due main- 
tenance of its manifold powers, the functions of the stomach must 
be rightfully performed. But in man, fundamental and important 
as they are, the functions of the stomach are liable to be disordered 
by various conditions in various ways, so that derangements of the 
stomach constitute a large proportion of human ailments.” 

Notwithstanding their frequency, however, and their obvious 
importance, and the great attention which has in consequence been 
paid to them by physicians in all times, our knowledge of them, it 
must be confessed, is still very scanty and vague. The reason that 
our knowledge is so defective is, that the study of these derange- 
ments is extremely difficult. Considering such of them only as are 
dependent on some appreciable change of structure, the physician 
has great impediments to encounter. 


The Anatomical Remembrancer, or a complete Pocket Anatomist ; con- 
taining « concise Description of the Structure of the Human Body. 
Second American, from the fourth London edition, with additions. 
By C. E. Isaacs, M.D. Samuel 8S. & Wm. Wood: New York, 
1855. [For sale by Burr & Co.] 


This is a neat little duodecimo of 265 pages, designed, as its title 
imports, to be an “anatomical remembrancer.’”’ Physicians and 
students will find in it much that will compensate. Nothing slips 
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quicker from the mind of the physician, unless he is constantly on 
the alert, than anatomy; and the student engaged in laying the 
foundation of a medical education, needs all the facilities that can 
be obtained. Both classes will be served by the possession of the 
work before us. 


How to Nurse Sick Children—Intended especially as a help to the 
nurses at hospital for sick children, but containing directions which 
may be found of service to all who have the charge of the young. 
New York: S. S. & Wm. Wood, 1855. [For sale by Burr & Co.] 

The British and Foreign Medico Chirurgical Review, in its notice 
of this little work, bestows on it great praise. It is adapted to the 
young mother and nurse, and if its suggestions were known and 
heeded, much that is a source of debility to the child, and much 
that absolutely undermines its constitution might be avoided. The 
author, in getting up the work, brings to his aid two great qualifica- 
tions—a love of children, and a knowledge of their habits in health 
and disease. 


PART FOURTH. 
EDITORIAL AND MISCELLANY. 


ee 


MEETING OF THE OHIO STATE MEDICAL SOOIETY. 

The annual meeting of this society takes place in this city, 
June 3d, first Tuesday. 

We confidently expect a large representation of the profession from 
all parts of the State. Centrally situated, Columbus can also boast 
of possessing as many things interesting to the physician as any 
other city in the West. Here are the Benevolent Institutions, the 
Penitentiary, Schools, Colleges, Seminaries, that are models in their 
way, all in operation, and all exceedingly suggestive to a medi- 
cal mind. Here, too, are some specimens of architecture worth 
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looking at. But more than all, we have a portion of the profession 
here that will be happy to meet their brethren from all parts of the 
State, and céoperate with them in whatever will give character and 
usefulness to our calling. 

Spread over the territory within the limits of Ohio, there are not 
less than three thousand three hundred physicians. It may be 
safely predicated that all of this number, however widely they 
may differ from each other.in many things of minor importance, are 
united on one great matter—the elevation of the profession. All 
wish to see it progress, not only pari passu, with other things of the 
age, but outstrip them in public confidence and utility, in the per- 
fection of all its ends. Entertaining such a sentiment, how many 
realize the fact that each individual is an organ of the common body, 
or that he is an apparatus, upon the separate and harmonious per- 
formance of whose functions the health and growth of the body must 
depend—a truth so obvious it would seem unnecessary to mention, 
much less attempt to enforce. But do we all act upon it, do we all 
heed its suggestions? Or to return to the figure, does every organ, 
when individually explored, appear to be physiologically engaged in 
the performance of its functions ? 

The enterprise before us is founded upon the maxim, vis unitu 
fortior, (force, or power is strengthened by union,) and if it is cor- 
dially supported, will ultimate in the most that can be accomplished 
by human means. 

The approaching meeting we look upon with more than ordinary 
interest. The past year has been uncommon in many respects. 
Malarious disease, the endemic of the Mississippi valley, has never 
been so prevalent, has never demonstrated itself on so extensive a 
scale, has never afforded to the physician such facilities for investi- 
gation. On this malady, so influential with all the others which 
occur in the country, what is there to prevent full reports ? Let all 
come prepared to contribute, and we may reasonably expect an in- 
tellectual feast. 


Expunsion or Quaoxk Doctors.—The ‘Turkish Government has 
just adopted a measure to expel Quacks from Constantinople, by 
compelling all those who attempt to practice physic to exhibit their 
Diplomas. 
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New Booxs.—Just as we were going to press with the present 
number of the Journal, we received from the extensive publishing 
house of Blanchard & Lea, the following Books, notices of which, 
more at length, will appear in our next. 

Neill & Smith’s Compend. of Medicine. New edition. 

Miller’s Principles of Surgery. New edition. 

Jones’ Principles and Practice of Opthalmic Surgery. New 
edition. 

Barlow’s Manual of Practical Medicine, with additions by Condie. 

Budd on Diseases of the Stomach. 

Brown on Surgical Diseases of Women. 

Bowman’s Medical Chemistry. 

Lehman’s Physiological Chemistry. 

Flint on the Respiratory Organs. 

Nelligans’ Atlas of Cutaneous Diseases. 

Most, if not all, of these works for sale by Riley & Co., of this 
city. 


Recistration Law ror Ox1o.—In this number we publish the 
Registration Law recently enacted by the Legislature. 

The law is a pretty good one to start with, something after the 
fashion of the Kentucky law, which has been in operation several 
years. Physicians of the State will see a new line of duties pre- 
scribed for them, and of course will act accordingly. If the law is 
properly respected, there will, in a year or two, be an accumulation 
of much valuable information. 


To Susscrreers.—One more number completes the eighth volume 
of the Journal, and up to the present time but few, comparatively, 
have paid the present year’s subscription. Besides, there is a large 
amount of arrearages for previous volumes, which ought to be at 
once liquidated. Justitia virtutum regina—justice is queen of the 
virtues. 


Nzcrors, Loncrvity, Erc.—According to the late census, there 
are in the Union 19,500,000 whites, and 3,600,000 blacks, five to 
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one. Now of the whites, 787 are over 100 years of age ; while of 
the blacks over 100 years of age, there are 1,768, making the pro- 
portion of centenarians ten to one in favor of the blacks. The 
negroes in the Southern portion of our country outlive any race on 
the globe. 

In our January number we alluded to the annual per centum of 
mortality in different countries. In France, the per cent. we found 
to be 24; in England 2}; in Prussia 24; in Austria nearly 3; in 
Russia 3}. Taking the account furnished by the Mortality Statistics 
of our own country, for 1850, we find that we live longer than we 
supposed. ,The deaths for that year amount to about 320,000: 
the ratio of deaths to population is about 14 per cent. In our own 
State, Ohio, the annual deaths vary but little from 14 per cent. So 
it seems, notwithstanding our meat-eating whisky-drinking habits, 
and our precocious developments, we live longer than any other 
race of people (negroes of the South excepted.) 


Grapvuates or Meprcan Coiieczs ror 1856.—The American 
Medical Gazette, N. Y., gives the graduates of the present year 
from twenty-six of the Medical Colleges, from which it appears there 
are about 1,300, who, so far as colleges are concerned, are author- 
ized to enter upon the mission of healing the sick, This seems like 
a large number, but it falls short of meeting the demand. Annually 
one thousand physicians die, three hundred are also lost by enga- 
ging in other pursuits. The number of graduates, therefore, of the 
colleges enumerated, only suffice to supply these deficiencies. For 
increase of population we have no resource, except immigration 
from foreign countries, which does not amount to over two or three 
hundred annually. 


Penitentiary Hosritat.—By the Legislature of last winter a law 
was passed reorganizing the Penitentiary, which, among other things, 
embraced a provision admitting the students of Starling Medical 
College into the hospital department, for the purpose of receiving 
clinical instruction. During a portion of last winter the students 
received clinical instruction in this hospital ; but the privilege then 
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was the result of the courtesy of the officers of the Institution : now 
it is guaranteed by law. 

This measure will place at the service of the college as much and 
as good a variety of material for the illustration of disease, as can be 
desired. Located and constructed as the prison is, there will always 
be in it, it may be presumed, a large amount of sickness. This, 
too, is mostly of a character which makes it very valable to the stu- 
dent who designs to practice int the South or West. Indeed, it is 
just what he will be likely to meet with in every-day practice. 
Besides, a very large per cent. of the convicts have previously been 
steeped in dissipation and vice of different kinds, and as a conse- 
quence of the sowing of such seed, infirmities of constitution of 


almost every variety are presented, which make a good clinic in the 
way of chronic diseases. 


To Contrisutors.—To those who write for our Journal we wish 
to say a word ; short communications are always preferable ; legible 
writing saves the editors and compositors trouble, and the author 
mortification. It is only by attempting to draw on your stock that 
you will know the quantity on hand ; don’t wait until you feel like 
getting up a communication ; commence when you have leisure, and 
the feeling will come. 


«* Homines ad Deos nulla re propius accedunt, quam salutem hominibus 
dando.’’—Lat. Cic. (Men in no particular approach so nearly to 
the gods as by giving health to their fellow men.) 

This saying, canonized as a part of public sentiment by a highly 
cultivated people of former times, is still the sentiment of the wise 
and good of every nation, all the seeming ingratitude and forgetful- 
ness to the contrary notwithstanding. 


Diseases oF THE Evz.—Our Medical Journals, remarks a con- 
temporary, have been for some time very deficient in cases of eye 
disease. We have also noticed this, and have been at a loss to 
account for it. It is not because such diseases are investigated less 
now than formerly, for of late several new elementary treatises have 

42 
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appeared, and also new editions of those previously in use. The 
truth is, almost every city of any size, and also the smaller towns 
and villages, have, of late, been infested with « eye doctors,”’ a set of 
itinerant ignoramuses, most of whom know notuing of the anatomy 
or physiology of the eye, and still less of its diseases. To such 
characters, even our citizens, not much less frequently than people 
from the interior, go to seek relief. Why is this, when, in nearly 
every city there are gentlemen of capability and integrity ? 

For some time we have been paying attention to this class of dis- 
eases, and shall in future supply something to the Journal from our 
own practice. 


In our next we expect to have an engraved portrait of the late 
Dr. Joshua Martin, of Xenia, Ohio; and also some remarks on his 
professional life. 


Hratts or Sprine.—In this city we have had much less disease 
during the months of March and April, than might, a priori, have 
been expected. It was the opinion of older physicians that winters 
of great severity are followed by more than the usual amount of dis- 
ease in the spring. This has not been confirmed the present year 
by our limited experience, though something may be due to the 
very gradual change from winter to spring temperature which has 
characterized the past season. 


Grass Femate Syrtnces.—Dr. Frank H. Hamilton, in the Buffalo 
Medicel Journal, cautions against the use of glass female syringes. 
He says: ‘‘In three instances I have been called upon to remove 
from the vagina the broken fragments of these syringes.” One 
of the accidents occurred in consequence of sudden alarm while 
using the syringe, and the other two from the extreme thinness of 
the extremity of theinstrument. Two other cases have come to the 
knowledge of Dr. Hamilton, in which similar accidents had occurred 
in the practice of neighboring physicians. 





1856.] Editorial and Miscellany. _ 489 


AN ACT 


To provide for the Registration of Births, Marriazes, and Deaths in 
Ohio. 


Section 1. Be it enacted by the General Assenbly of the State of 
Ohio, That it shall be the duty of all clergymen, or other persons, 
who shall hereafter celebrate or perform the marriage ceremony 
within this State, to keep a registry of all marriages celebrated by 
them, showing the names, ages, residence, and place of »irth of the 
persons married, whether they were single or widowed, the time of 
the marriage, and the names of their parents. 

Secrion 2. It shall be the duty of all physicians, surgeons and, 
midwives, to keep a registry of all the births and deaths at which 
they have professionally attended, showing in cases of birth, the 
name of the father and maiden name of the mother, and their resi- 
dence, the sex and color of the child, together with iis name, if it 
shall receive one, and whether born alive or dead. Such registry 
shall show, in case of death—the time, place, and cause of death ; 
the name, age, sex, color and condition (as to whether single, mar- 
ried or widowed ) the name and surname of the parents, the occupa- 
tion, the residence, and place of birth of the deceased. When two 
or more physicians, surgeons, or midwives, may have attended pro- 
fessionally at any birth or death, that physician, surgeon, or mid- 
wife, who is oldest in attendance, shall make the registry. 

Section 3. It shall be the duty of the physicians, clergymen, 
surgeons and midwives above named, to deposit in the county clerk’s 
office, of the various counties in which such births, marriages and 
deaths occur, on or before the fifteenth day of March, in every year, 
a copy of said registry, embracing the period of one year, ending on 
the first day of March last preceding the time of deposit; and the 
clerk shall deliver the same to the assessor of the several townships 
in each county, at the same time that the auditor of the county de- 
livers instructions and blanks to such assessor. 

Sgorton 4. It shall be the duty of the assessors, while making 
their lists of taxable property, to ascertain and record, ina list sepa- 
rate from the list of taxable property, all the births, marriages and 
deaths, which shall have occurred within their respective townships, 
in the twelve months ending on the first day of March, Jast preced- 
ing the time of assessment, with all the items of time, place, ete., 
hereinbefore directed, to be inserted in the registries, as provided in 
sections one and two of this act. They shall make strict inquiry of 
all heads of families, and shall use the registries of clergymen, phy- 
sicians, surgeons, and midwives, hereinbefore named, in order to ob- 
tain correctly the information herein required. They shall return 
said lists of births, marriages and deaths, with the registries afore- 
said, to the courts of common pleas, at the same time that they re- 
turn their list of taxable property. The clerks shall copy said lists 
in such form as the Secretary of State may direct, and transmit 
such copy to the Secretary of State, on or before the first day of 
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June in each year. The clerks shall receive for their services such 
compensation as the county commissioners shall think just. 

Section 5. It shall be the duty of the Secretary of State, from 
the lists of births, marriages and deaths so transmitted to him, to 
prepare tabular statements, showing in a condensed form, the in- 
formation herein required to be preserved—keeping the statistics of 
each county separate, and to cause two thousand copies of the same 
to be printed in pamphlet form, on or before the first day of January, 
in every year, of which copies, ten shall be transmitted to the clerk 
of each county for exchange and distribution, at his discretion, and 
the residue shall be disposed of as the General Assembly shall from 
time to time direct. The county clerk, in each and every county 
shall preserve carefully, one copy in his office. The Secretary of 
State shall prepare and cause to be printed, suitable blunks and in- 
structions fur the use of assessors, clergymen, physicians, surgeons, 
and midwives, which he shall transmit to the several county auditors, 
to be by them delivered to the assessors. 

Section 6. To enable the assessors to obtain full and correct in- 
formation touching the facts herein required to be ascertained, they 
shall have full power to swear and interrogate any person, in their 
respective townships, for this purpose ; and it shall be the duty of 
all such persons, when thereto required by the assessor, with or 
without oath, to give him, truly and fully, all the information which 
he or she may possess, touching any of said facts. 

Section 7. The several county clerks shall forever carefully pre- 
serve, the list of births, marriages and deaths aforesaid, and the 
registries of clergymen, &c., herein required to be returned to them, 
for the use of the public, and which shall always be open to public 
inspection. 

Section 8. The said lisis of births, marriages and deaths, re- 
turned to the clerks of the courts, by the assessors, as also the origi- 
nal tabular record herein required to be made by the clerk aforesaid, 
or a duly certified copy of any birth, marriage, or death, from either 
of them, given and certified by the said clerks, shall hereafter be 
admitted and received in all courts in this State, as prima facie evi- 
dence of any such birth, marriage, or death, therein recorded or 80 
certified. 

Section 9. Any person failing, or refusing to discharge and per- 
form, any of the acts or duties herein imposed and required to be 
done, shall, for every such failure, be fined in a sum not less than 
five, nor more than twenty dollars, to be recovered by action before 
any tribunal having jurisdict‘on thereof, or by indictment in the 
court of common pleas, for the use of schools, in the township in 
which the offence is committed. 

N. H. VAN VORHES, 
Speaker of the House of Representatives. 
THOMAS H. FORD, 


President of the Senate. 
April 8th, 1856. 
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Odeon Bookstore. 
S. H. BURR & CO.,, 


No. 1, Odeon Building, opposite the State House, 
COLUMBUS, OHIO. 
GENERAL DEALERS IN 


Medical, Miscellaneous, Theological, Sunday School, Classical, 
and School Books, Blank Books, and Stationery, 
Writing Paper, Wall and Window Paper, 

Window Shades and Pictures, 

Fancy Goods, &c., &e. 

The attention of Physicians and Students is particularly invited to their 
extensive stock of ‘MEDICAL BOOKS,” consisting in part of the following 
valuable and well known works : 

Wood’s Practice ; Wood’s and Bache’s U. States Dispensatory, new edition ; 
Pereira’s Materia Medica, new edition ; Maclise’s Surgical Anatomy ; Watson’s 
Practice; Druitt’s, Miller’s, Fergusson's, and Erichsen’s Surgical Works ; 
Beach’s Ramsbotham’s Meigs’ and Churchill’s Midwifery ; Harris’ Dental 
Works ; Carpenter’s Principles of Human Physiology; Dunglison’s Dic- 
tionary, &c. ; Horner’s Special Anatomy and Histology ; Wilson’s Anatomy ; 
Oondie on Children ; Lawrence on the Eye, &c., cc. 


The liberal discount of 20 per cent. from publisher’s prices allowed to the 
profession. 


Physicians abroad favoring us with orders may depend upon having them 


promptly and faithfully attended to. 
S. H. BURR & CO., 
8 Doors South of the Neil House. 





S. E. SAMUEL & CO., DRUGGISTS, 

CORNER OF HIGH AND GAY STREETS, COLUMBUS, OHIO, 
DEALERS IN DRUGS, MEDICINES AND CHEMICALS. 

URE WINES AND LIQUORS, of all kinds, for Medicinal 

purposes only. 
Particular attention given to compounding Physicians’ prescrip- 
tions. . 

Our stock has recently been selected witha great ree, 


WITH REFERENCE TO PURITY, 
In the cities of New York and Philadelphia, and we feel confident 


will give satisfaction to Physicians and others who may favor us 
with a call. 


NOTICE TO PHYSICIANS. 
PHYSICIAN AT YELLOW SPRINGS, GREENE COUNTY, 
‘L Ohio, wishes to dispose of his property, consisting of a Brick 
Dwelling, Office, Frame Stable, &c., all in good repair. He wishes 
to retire from business, and in doing so will give to a purchaser the 
advantage of a large practice, in one of the most pleasant localities 
in the State. 


Address E. THORN, Yellow Springs, Ohio. 








ADVERTISING SHEET. 





SURGICAL INSTRUMENTS, 
BY K. KLOTT. 
BETWEEN RICH AND FRIEND STS., WEST SIDE, 
COLUMBUS, OHIO. 


Mr. Kiorr, who has been for a long time in the employment of 
Geo. Tieman, of New York, has opened a new establishment for the 
manufacture and sale of all kinds of Surgical and Dental Instru- 


ments of the finest quality, which he proposes to sell on the most 
reasonable terms. 


He keeps constantly on hand a great variety of instruments, 
which he invites physicians, surgeons and dentists to call and exam- 
ine before purchasing elsewhere. He hopes, and is determined to 
furnish the western profession with as good a quality of instruments 
as can be found in our largest cities. 

Az Orders from abroad promptly atiended to. 

From an acquaintance with Mr. Klott, and an examination of his 
instruments, I feel fully justified, and indeed I take pleasure, in ree- 
ommending them in the highest terms. I have had ample opportu- 
nities to test the instruments of many of the most celebrated manv- 
facturers of the world, and I have no hesitation in saying that for 
beauty of finish and fineness of steel and temper, they are not ex- 
celled by any I have ever seen. They are equal to Tieman’s or 
Schively’s best. J. DAWSON. 


N. B. MARPLE, M. D., 
APOTHECARY AND DRUGGIST, 
(City Bank Building) 
COLUMBUS, OHIO. 
Successor to BR. P. Little. 

Witt wholesale,and retail Medicines, Chemicals, Drugs, Surgical 
and Dental Instruments, Paints, &c., &c., at exceedingly low prices. 
His assortment includes every article usually kept by Druggists ; as 
he is daily receiving his stock, he can present many inducements to 
physicians and druggists in this and adjoining towns, if they will 
only favor him with a call. 

Having enjoyed many years’ experience in compounding medicine, 
he will promptly and very carefully fill Physicians’ prescriptions, and 
to this branch of business he will give special attention, as he re- 
gards it of the highest importance. None but the best medicines 
will-be used for this purpose, and he will strictly observe chemical 
principles in their combination. As he purposes devoting his time 
entirely to the occupation of a druggist, he solicits the patronage of 
medical men and the public generally. [Jan.1853, 
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SURGICAL REPORTS AND MISCELLANEOUS PAPERS ON 
MEDICAL SUBJECTS. By Gzorcz Harwarp, M. D;, late 
President of the Mass. Med. Society ; late Professor of Surgery 
in Harvard University, &c. &c. In one handsome volume.— 
Price $1,25. 

“Dr. Haywarp stands among the foremost of the medical pro- 
fession of Boston, a city celebrated for its skilful physicians and 
learned surgeons. His professional life covers a period of forty 

ears. * * * * * % * * * * 

In thus collecting inte one handsome sheaf the products of his pen, 

Dr. Hayward has conferred a lasting favor upon the profession.— 

He has furnished a work which may be read with advantage and 

consulted with profit by all. It abounds in facts and tables-—is re- 

plete with sound, practical precepts, and rich in prudent counsel.’’ 
Louisville Journal of Medicine. 
PHILIPS, SAMPSON & CO., Publishers, 
Nov. 1, ’55. 13 Winter S8r., Boston. 


,* 





CINCINNATI RETREAT FOR THE INSANE. 
IN CHARGE OF EDWARD MEAD, M. Ds, 


Editor of the AmericanPsychological Journal, Lecturer on In- 
sanity and Forensic Medicine, late Professor of OUb- 
stetrics, formerly of Materia Medica, &c. 


HIS INSTITUTION IS NOW OPEN FOR THE RECEPTION 
of patients. It is a select establishment, presenting superior ad- 
vantages. None but quiet patients are admitted. 
The long experience of the Superintendent, as a practitioner and 
teacher, affords a guaranty of kindly care and the most sucéessful 
treatment. : 


. 
Terms made known on application to Dr. Mead, Cincinnati, 0. 





TOTICE TO PHYSICIANS.—- As I wish to retire from-the prac- 
tice, I will resign in favor of any one who will buy my pro- 
perty, consisting of a good frame house, good stable, carriage-house, 
&c., with a garden and a yard attached to the stable. Also, some 
more ground connected with the property, if desired. All pleas- 
antly situated in the pleasant village of Florence, Washington C 
Pa., twelve miles east of Steubenville, on the road to Pittsburg 
a region not surpassed in fertility, or any other of the elemen 


comfort any place. 
THOS. W. BRADLEY. 
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VALUABLE MEDICAL WORK.—Pui.urps, Sampson & (Co, 
have recently published Letters to a Young Physician, by Jamus 
Jackson, M. D., LL. D., Professor Emeritus of the Theory and 
Practice of Physic in the University at Cambridge. In one vol, 
12mo. Price $1,00. 


The first edition of 1,500 copies was insufficient to supply the 
Boston trade alone ; and as such a sale was entirely unexpected, 
some time elapsed before the publishers were ready to answer or- 
ders from New York and Western cities. A new edition is now 
ready. 


The publishers deem it proper to state, for the benefit of the 
younger practitioners, that Dr. Jackson has, for more than fifty years 
stood at the head of his profession in New England, and that he has 
enjoyed unusual opportunities for acquiring information. The re- 
sults of his rich and varied experience are here detailed in simple 
and perspicuous language, and it is believed that every physician 
and medical student will receive great benefit from its perusal. 


‘“‘If the Young Physician will keep these letters by him, or, what 
is better, carry all their precepts in his head, he will be surprised to 
find how large a portion of his medical practice will be provided for 
in this unpretending oracle. It is not a large volume of which we 
are speaking, but it is larger than the Aphorisms of Hippocrates, 
which have governed medical practice more than any other book 
that ever was written.””—Zztract from an elaborate review by Dr. 
Oliver Wendell Holmes, in the Boston Medical and Surgical Journal. 


‘« It will be a lasting monument of the shrewd sense, acute per- 
ception, accurate generalization and thorough kindliness of its emi- 
nent author.’’— Boston Post. 

Nov. 1, °55. 





